FILED
2004 PO ANNUAL REPORT T oM Apr 29, 2004 8:00 am

DOCUMENT # P98000008898 ecretary of State
1. Entity Name 04-29-2004 90246 014 ***150.
KING'S PAINT & BODY SHOP, INC. 10.00
Principal Place of Business Mailing Address
2575 NW 38TH COURT 2515 NW 38TH COURT
MIAMI, FL 33142 MIAMI, FL 33142
T Sy AR WA AN
Tigo Ww 30 TERL Teo Nw $2%° TERA
Suite, Apt. #, etc. Suite, Apt. #, ete. 04262004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
MiAml A Ml A 65-0808991 ol Appicable
le%( [ COEW 7}5 166 COLUBI& A 5. Certificale of Status Desired [} gi'ggl lfifedci’ﬁc’"a‘
- " - 6. Name and ‘Address of Current Registered Agent o 7. Name and Address of New Registered Agent -

Name

SUAREZ, HUGO

1254 SW 125 COURT . Street Address {P.Q. Box Number is Not Acceptable}
MIAMI, FL 33184

City FL Zip Code

L

8. The above named entily 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 abligations of registered agent. :

SIGNATURE - . :
* * 5 Sigriatura, typed or printed nams of registarsc agsnt and tite # applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE

rd;

»,
FILE .N>O‘Wlll‘ FEE IS $1 50.00 9. Election Campaign Einancing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contrigution. O  Addegto Fess )
10. ) - OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - | PD [ Dslete TITLE Tl Change [ Addition
NAME SUAREZ, HUGO NAME
STREET ADDRESS 1254 SW 125 COURT - i STREET ADDRESS
GTY-ST-ZP | MIAMI, FL 33184 CITY-57-2P
TILE . O celete TILE ) Change (] Addition
HAME Ao NAME
STREET ADDRESS STAEET ADDRESS
emv-st.2p { o _ N . R onv-st-ze )
TMLE [J Delete TE ~ [Jchange  [J Addtion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-7IP CITy-87-2IP
TITLE [ belete TRLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-$T-11F CITY-ST-2iP
TITLE - [T Delete TITLE : O change [ Aqdition
NAME. NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE : [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-§7-21P

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recet trustee empowered fo ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmgfit withjan atldress, with all otRer like empowered./

SIGNATURE:

£dph el

‘s’JGN/’ruaé AND TY;&IS OR PRINTED NAME OF SIGNING DFFI67 OR DIRECTOR Do Daytime Phone #
! 4 .
# "o




