2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P98000022013

AUTO COLOR IMAGE CORP.

Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90016 014 ***150.00

Principal Place of Business

250 SW 22 AVE.
MIAMI FL 33135

Mailing Address

250 SW 22 AVE
MéAMI FL 33135
U

2. Principal Place of Busmessgm

3. Mailing Address

T

I

JIBIH

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

RAMOS MODESTO JR

RS

1st MOCRE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65'082 4254 Not Appticable
Zip Country ap Country 5. Certificate of Status Desired [} $B'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2225 5cd

Steet Address (P.O. Box Number is Not Acceptable)

Mha FL

- City

Zip Code

FL

SIGNATURE

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, | arn familiar with, and accept
..the cbligaticns of registered agent.

Signalute, typed of printed name of registered agent and ile d appheable
L 0

(NOTE. Regrsterad Agant signature requined whan rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,  [J

$5.00 May Be
Added 10 Fees

10 = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE [ peleta TITLE [0 changs {7 Addition
NAME ZS S 1 5‘1" NAME

STREET ADDRESS 22 T (23 L'[ g STREET ADDRESS

CY-51-21 M (AL 2331 CITY-ST-2P

TTLE [ Detets TINE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIry-ST-2P

THLE 1 Delete THLE O change  [J Addition
RAME . NAME o
STRELT ADDRESS STREET ADRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-5T-21P CITY-ST-2P

TINLE {7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

THLE [ Delete THLE [J Change ] Addition
NAME NAME '

SIREET ADDRESS T STREET ADDRESS

ony-§1-21p CITY-S1- 2P

(63-23-05)

12. | hereby certify that the information supplied with this fl|ll‘| doas not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true an accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, ar on an attachment with anadd;vﬂ other i powered.

SIGNATURE: X 2/

SIGNATURE AND TYPED OR PRINTEDNM OF SIGNING OFFICER OR DIREC‘FOR

Date Daytme Phone &




