FILED

2007 FOR PROFIT coapom;ioﬁ Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # POS000073071 04-13-2007 90172 044 ***150.00

1. Entity Name
CRUZ PAINT & BODY SHOP, INC.

Frincipal Place of Business Mailing Address q 0 0 5 3 7 8 1

2176 NW 22 AVE 2176 NW 22 AVE
MIAMI, FL 33142 MIAMI, FL 33142 .
z Pl’i”CiQa‘ Piace of Business - No P.O. Box # 3 Mailing Address ”ll“ll‘ H‘ I|“I H"' ||,H I|m I|m Il”’ |||l| WH ||’ ’“I} ”l‘l” ” Ill'
Suite, Apt. #, atc. Suite, Apt. #, etc.
b P 03232007  Chg-P CR2E034 (12/06)
Cily & State Cily & Slate 4. FEI Number Applied For
RO0-4937L/( Mot Applicaki
Zi Counir Zi Country it
e y ° oy ‘5. Cerificate of Staws Desred ~ []  $8-73 Addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, ARMELIO _
2176 NW 22 AVE ™~ Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33142 -
City FL ! Zip Code
8. The above named entity submits Lhis staternent for the purpose of changing its regislered office or registered agenl, or both, in the Siale of Forida. | am lamilier with, and accegt
the obligatiens of registered agant.
SIGNATURE
Sigrature, typed or printed name of Tagiiered agent and e f apphcatie (NOTE Ragisierad Ageni signaiure required when renslaing) DATE
FILE NOWEII FEE 1S $150.00 9. Efection Campaign anancing 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LR PS 1 netete IMLE O ttange [ Addition
HAME CRUZ, ARMELIO NAME
STREET ACDRESS | 2290 S.W. 69 AVE STREET ADBRESS
CTY-5T-2P MIAMI, FL 33155 CITY-ST-2IF -
TiLE ] pelete THLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-SI-2IP
Tme ] Detete TillE [ichange [} Aedition
NAME MAME
STREET ADDAESS STALET ADDRESS
LITY-ST-Zif CITY-§T- %
TITLE 3 Detete s [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-S1-4¢ CHyY. §7-4%
HLE [ Detets TITLE [J Crange (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-ap CITY-SI1- 2P
TIILE O Delate 1Lk [ Changa [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP c CITY-ST- 2P
12. I hereby cerlily thal the informalion sypplied wilh this filing does nol gualily lor tho examptions conlained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report or supplemerdal report is true and accurata and that my signaturs shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or gteg empowered fo execute this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an all other like empowered.
SIGNATURE: Beme fin Crvz- \_O2/forfe7 X (207) 697~ yo0d
{™ sIGNATURE Aumva HRINTED NAME OF smpygudm DR QIRECTD! 7/ Dala iyune Prone 4
9)_6?0-0




