2005 FOR PROFIT CORPORATION
_ANNUAL REPORT ~

FILED

DOCUMENT # P98000012975

1. Entity Name
LEMUS PAINT & BODY SHOP INC.

Feb 14, 2005 08:00 AM
Secretary of State

MWailing Address

8290 W. B AVE
HIALEAH, FL 33014 US

Principal Place of Business

8290 W. 8 AVE
HIALEAH, FL 330714 US

DO NOT WRITE IN THIS SPACE

RNV

02112005 No Chg-P CR2ED34 (10/03)
4. FEI Number Appiied For
65-0815697 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglsterad Agent

LEMUS, CARMEN M
4520 NW 176TH ST.
CAROL CITY, FL. 33055

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity subrnits this statement for the purpose of changing iis registered office of tegistered agent, ot bath, in the State of Florida, | am familias with, and accept

the obligatlons of registered agent.

SIGNATURL

Signatwe, typnd of printed name of rggisterod agent and ting it apphcsble.

{NOTE. Regsiered Agort signature required when teinsiating) DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financihg

$5.00 May Be
Added to Fees ; lDGDDBE’Sq H
A2/ SNRT nn e on

10, " OFFICERS AND DIRECTORS .

TITLE P

NAME LEMUS, JULIO P
STREETADDRESS | 4520 N.W. 176 ST.
ciry-51-2F | CAROL CITY, FL 33055

TTLE

NAME

STREET ADDRESS
Cmy-5T-2P

TMLE

NAME

STREET ADDRLSS
CITY-8T-2F

TITLE

NAME

STREEY ADDRESS
CITY-sT-27

TIMLE

NAME

STREET ADDRESS
CITY-gT-ap

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

T b D) e LHo

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling daes not qualify for the exempticn stated in Section 119.07{3)(»), Florida Statutes. | further certify that the Infarmaticn
accurate and that my signature shall have the same legal effect ag if made under ath, that | am an oficer or direcior

indicated on this report or supplemental report is {rue an

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter §07, Flor

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

.

SIGNATURE:

U/l P LepmuS

tatutes; and that my name appears in Block 10 or Block 11§

~

ED OR Pﬂlﬂw OF SIGNING OFFICER OF DIRECTOR

viime Fhone #

, z«/ﬁ//f/f:— S 3052550/,




