o FILED

2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0600011 8621 04-04-2008 90023 022 ***150.00
1. Enlity Name
ALL STAR CUSTOM PAINTING CORP.
Principal Place of Business Mailing Address q 0 05 3 0 55
3550 NW 8 AVE #3017 3550 N W 8 AVE #301
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
T A0
Suile, ApL. #, elc. Suite, Apl. #. £ic. 03272008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
20-5586849 Not Applicabia
Zip Country Zp Couniry 5. Certilicate of Status Desired O ?i';gnﬁf:;"o“al
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ - - Mame — -
GONZALEZ, SANTIAGO
3550 N W 8 AVE #301 Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
City FL | Zip Co;je

8. The above namad entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signaluro. lyped of printed narma of regisiored agenl and Lia if applicatilo. (NOTE. Rogrswred Agent s'gnature roquined when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
190, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [] Change [ Addition
NAME GONZALEZ, SANTIAGO NAME
STREET ADDRESS | 3550 N W 8 AVE #301 STREET ADDRESS
CITy-ST-2IP POMPANO BEACH, FL 33064 CITY-57-2IP
TITLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTiE O Defete o e {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 - - CITY-ST-2P - ) ot T - T
TITLE [ Delere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ' CITY-57- 2P
TITLE O pelee TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SF-71P
ITLE [ pelete TME (O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-21P CUTY. ST-2IP

12. | hereby certily lhat the information supplied with this filing does not gualily for the exemptions conlained in Chaptar 119, Florida Statutes. | furthar certily that the information
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or rustee empowarad o execute this rapon as raquired by Chapiar 607, Florida Statties: and that my name appears in Block 10 gr Black 13 if

changed. or on an anachfgmh\an address. with all other like empowered.
\ —
SIGNATURE: % J I 4.l e 77 G110 777 4%/0 ¢ P5Y 946-2525

[ATURE AND TYPED OR PRINTED NAME OF 5IGNING DFFICER OR DIRECTOR Daylmé Phona ¥



