2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000022013 |

1. Entity Mume

AUTO COLOR IMAGE CORP.

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90006 050 ***150.00

Principal Place of Business

190 SW 23 AVE
MIAMI FL 33135

Mailing Address

250 SwW 22 AVE
MIAME FL 33135
us

TEBSISS Aye

3. Mailing Addresgm -

I

\I

SRR

0

Suite, Apt. #, etc. Suite, Apt. #, eic.

T RAMOS, MODESTO JR
190 SW 23 AVE :
MIAM! FL 33135

MOORE CR2EQ34 (11/03}
ity & Stat City & State 4, FEI Number Apptied For
W/M/ 7% 65-0824254 Not Applicable
a / 5 / Country zp Country 5. Certificate of Status Desired (W $8'75 Additional
b . B i - ST Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature. typed o printed name of registered agent and titie «f apphcable.

(NOTE: Registered Agent signature reguited when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
[ Delete TiIE [ Change [ Addition
NAME RAMOS, MODESTO JR NAME
STREET ADDRESS | 180 SW 23 AVE STREET ADDRESS
GITY-ST1-2iP MIAMI FL 33135 CITY-S7-2IP
L [ Delete TLE {1 change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P B CIFY-ST-2IP Lol -
“ThLE [ Gelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS ST - ¥ “SIREET ADDRESS TTtT toTTtmrs e T o
CITY-5T-2IP oY -ST-2p
THLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P § cy-sT-zP
TITLE O] Deiete TMLE [ Change [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

changed, or on an attachment with an

12. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of Iruslee empowered tg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

address, wigrzll gther like empowered.
smnmum—::%%&% /f%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

(2-16-04)

\ Date

Daytims Phone #




