2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) - FILED
DOCUMENT # P96000023485 ' P Apr 15,2005 08:00 AM

1. Entity Name | , Secretary of State
EL QUETZAL PAINT & BODY SHOP INC.

Principal Place of Business  __ o Mailing Addreés
BB2 NW 54 STREET o= - 582 NW 54 STREET

MIAMI FL 33127 : MIAMI FL 33127
Suite, Apt. #, eftc. T ] Suite, Apt #, elo. 15t MOORE CR2E034 {10/04)
City & State o T City & State ’ 4. FE! Number Applied For
. 65-0649644 Not Applicable
Z Colntry Zp Country 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registared Agent
CT o ) -1 Name

gé:\zﬂﬁl\ﬁ' EBIEIS-)]{;EAE\T Street Address (P.O. Box Number 15 Not Acceptable)

MIAMI FL 33127

City FL Zip Code

8, The abave named entity subinits this staternent for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - . —— - -
Sgnature, iypod of prated namé of raqistered agent BRd lile if appleable DIOTE Regislerad Agant signature racuired when minstating] -~ DATE

FILE NOW!! FEE IS $150.00 ’
Afier May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ~ QFFICERS AND DIRECTCRS N K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

nie PD LT Delete e [Jchange [ Addition
NAML GARCIA, DELVY A W NAME DTN SNEERE

STREET ADDRESS | 442 NW 102 ST SIREFT AJORESS 04/ 1 RAUS-80021 =020 150,00
CITY-ST-2P MiAMI FL 3315 Y51 7P

e STD S ' : T petets TME [l Change [ Additlon
HAME GARCIA, GUSTAYO A NN

STBEET ADDRESS | 442 NW 102 5T SIREET ADDRESS

CiTY.ST-2IP MIAMI FL, 33150 CLTY-ST- 2P

e o ' £ Delete me Tl Change [ Addilion
NANE NAME

STRIET ADDARESS STAECT ADGRESS

CITY-ST-2IP CAfY-ST-2IP

Tl ' C1petete TmE ] Change [ ] Addition
RAME KAME

STRECT ADDRESS SIREET ADDRESS

CITY.ST-7IF CIIY SI-2IP

g ' i [T oetate™ e [T Clange [ Addition
MAME H NAKE

STRECT ABDRESS STRECT ADDRESS

CliY. 8T-2IP CITY-SE- 2P

i ' I3 pelete i [J Change [ ] Addition
NAME 7 MAME

SIRFFT ADDRFSS STRECT ADDRESS

CiTy-S7-2P CIry-s1- 2P

12, | hereby cerhfy that the injormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further centify that the information
indicated an this raport er supplemental report is rue and accurate and that my signature shall have the samea legal effect as if made under oath, that | am an officer or directar
of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fierida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fikz empowared.

SIGNATHIRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER Oft DIRECTOR Davtene Phane ¥

SIGNATURE: Ammica Forcin . Decny Gaeesa  PDT oy-sz2-05 365 758-050)-




