2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000012975

1. Entity Name

LEMUS PAINT & BODY SHOP INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90395 014 ***150.00

=S FEMUS; CARMEN-M=  —= == - o s
4520 NW 176TH ST.
CAROL CITY FL 33055

5

Principal Place of Business Mailing Address
8290 W. 8 AVE , } 8290 W. 8 AVE
HIALEAH FL 33014 H!ALEAH FL 33014
us us
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65"081 5697 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
- . Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
by o Name -

Streei Address (P.O. Box Number is Not Acceptab )

City ' FL Zip Code

the abligations of registered agent.

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

SIGNATURE
Signature, typed or grinted name of registered agent and iifle if applicadle. (NQOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TITLE [ Change [ Addition
NAME LEMUS, JULIC P NAME
STREETADDRESS | 4520 N.W. 176 ST. STREET ADDRESS
CITY-SE-7IP CAROL CITY FL 33055 CITY-§T-ZIP
TIME [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2P
WE__ | e Cloeee _ Bmwe_ (. D Change [ Addition
NAME NAME
~STRCETADDRCSS - -~ —me— ome - e == o= o = -—— R STREET ADDRESS : —e e e e r e e s s
CITY-ST-21P CITY-$1-2IP
e O peiete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE {7 pelate TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TLE 3 petete TMLE [ change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: )u//a F LeEnvs

12. t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under path; that | am an officer or director
of the corporation or the recewver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

. 7//0/&/5/ 305-SS 7 7/€2]

SIGNATURE AND TYPED OR PRINTED NAME OF SI

R Daytime Phane #

'




