’ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 14, 2005 08:00 AM

DOCUMENT # P97000036515 Secretary of State
1. Entity Name
TANGO PAINT & BODY SHOP INC.
Principal Place of Business Mailing Address
2704 W 54TH STREET 2704 W 54TH STREET
HIALEAH, FL 33016 HIALEAH, FL 33016 . o
T RS AR ONT AR T
Suite, Apt. 4, efe. : Suike, Apt. # et 03012005  Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
65-0748424 Nat Applicable
i Ceuntry : Zp Country 5. Centificate of Status Desited [ fggfq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ENRIQUEZ, ANTONIO R
2704 W. 54TH ST. - Street Address (°.0. Box Number is Not Acceptable)
HIALEAH, FL 33016 - —_—
I
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 regislered agent.

SIGNATURE e ) e o
Signature, typed or printed name of registered agert and e ¥ applicable, (NOTE: Registered Agent signature required when reinstating) DATE
EILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Confribution, g Added to Fees
10. ‘ OFFICERS AND Dlﬁ[:fCTQFlié B 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TINLE PD [ beiete TIVLE [change 3 Addition
NAME ENRIQUEZ, ANTONIO R NAME Hinsprasithee ,
STREET ACDAESS | 1711 WEST 40 STREET BAY B STREET ABDRESS n4./14,/05-A0038-008 150105
CITY-5T-28P HIALEAH, FL 33012 CITY-5T-21P
TALE VD O pelete TME I Change [ Adcitlon
NAME CHAZARRETA, MA, CONCEPCION NAME
STREET ADDRESS | 1711 WEST 40 STREET BAY & STREET ADDHESS
CiTy-53-aP HIALEAH, FL 33012 GiTy-S7-2P
TmE ‘  Olpers  § e o O Changs [ Addilion
NAME ‘ NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST- 2
TME . O oelle g [5 Changs [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-21F
TALE ) T Ooee e Clcharge  [] Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
Cry-st-ap ' ciy-31-1p
TITE BEaT T T [k Change L] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repariore 2T eport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an offfcer cr cirector
gpowered 1o execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears n Block 10 or Block 11
changed, g a . with all cther like empowered.

SIGNATURE:
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