FILED
2005 FOR ERORITEPIRI™ ™ May 03, 2003 8:00 am

DOCUMENT # P92000000163 Secretary of State
1. Entity Name 05-03-2005 90102 021 ***150.00
LA CARIDAD PAINT & BODY SHOP CORP.
Principa! Place of Business Malling Address
5455 N.W. 109TH ST. 9455 N.W. 109TH ST.
BAY 102 BAY 102
MEDLEY, FL 33178 MEDLEY, FL 33178
s e SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0365571 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?g'gfq 3?:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, ELVIRA
9455 NW 109 ST Street Address (P.O. Box Number is Not Acceptable}
BAY 108
MEDLEY, FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

f
SIGNATURE
- Signature, typad or printed name of registered agent and litle if applicatle (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ cChange [ Addition
NAME AGULA, CARLOS NAME
STREET ADDRESS | 9455 NW 109 ST., B107 STREET ADDRESS
CITY-S1-2IP MEDLEY, FL 33178 CITY-S7-7IP
TITLE T . 1 Detete TITLE O Change [ Acdition
NAME ALONSO, ELVIRA NAME
STREET ADDRESS | 9455 NW 109TH ST B108 STREET ADDRESS
CITY-ST-2IP MEDLEY, FL 33178 CITY-5T-2IP
MLE S 1 Dslete TITLE [J Change [ Addition
NAME AGUILA, SWANEE NAME
STREET ADDRESS | 9455 NW 109 ST B 108 STREET ADDAESS
CITY-ST-2iP MEDLEY, FL 33178 CTY-ST-2P
e 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CRY-ST-21P CITY-§T-2IP
TILE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITNE O Delat TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-ST-2IP

12. ) hereby certify that the information supPlipd with this filing does not gualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar tryspee empowered to executs thi

report‘as r%&ﬁgfg@da 'St tes; an&t?aMa:ne appears in Block 10 or Block 11 if
L Spredkin. 4-2105 afs89-2110

Date Daytime Phone #




