o | FILED
- 04FORFRONTCORPORATION iy 12,20048:00 am

1. Entity Name
* ek
A T PAINT AND BODY SHOP, iNC. 05-12-2004 90204 013 ***150.00
Principal Place of Business Mailing Address
FFA L NN. 52TH STREET FAAINW. 5ZTH STREET
MIAMI, FL 33166 MIAM), FL 33166 o
ite, Apt. #, etc. ite, Apt. #, elc.
Suite. Apl. #. otc Suite. ApL.#. ele 03232004  ChgP CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
) 65-0378955 . Not Applicable
7 g . - .
A Country o County. .-| 8- Coertificate of Status Desired 3- $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOROQO, ARNULFO
7791 NW 52ND STREET. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166 ‘
. City ' Zip Code
: . FL
8. The above named entity submits thi f changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and aceept
the cbligations of regy agent. . /
SIGNATURE X gz L p3fzafe
© SGignature, typed oycﬁm name of regisigAd agant and it If applicable. {NOTE: Registered Agent signature requited when reinstating) bate 7
FILE NOWIlI FEE IS 40'00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ‘ O belete TILE [ change [ Addition
NAME ARNULFQ, TORO NAME
STREET ADDRESS | 7749f. NW 52 ST, STREET ADDRESS
GITY-S7-21P MIAMI, FL 33166 GITY-§T-71P
me . sTD o ) O pelete TILE [ change {7 Addilion
NAME LUZ, TORC ’ B - “hiame o - -
STREET ADDRESS | -7 I NW 52ST. STREET ADDRESS
CiTY-87-2IP MIAME, FLL 33166 CITy-ST-2IP
TiLE [ pelete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-71P
TILE 7 Celeta TILE O cChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
. CiTY-5T-7iP CITY-S7-7P
TITLE [ Detete TIMLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TITLE 7 Detete TiTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-21P
12. | hereby cerlify that the information suppliad with this filing does not quality for the exemption statad in Seation 119,07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
ol the corporation or tha receiver or trustee empowered to sxacule this reporl geyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an g 2 = gt - / , - -
SIGNATURE: v (§o2zcsd ZC o= a3/23 k] z0552-g08p0
SIGNATURE Wm &e&uc OFFICER OR DIRECTOR / Date / Daylime Phone #

/ , '



