2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * : FILED

DOCUMENT # P98000022013 Feb 19,2007 08:00 AM
1. Enliy Namo Secretary of State
AUTO COLOR IMAGE CORP, ry
Principal Place of Business Mailing Address
250 SW 22 AVE. 250 SW 22 AVE
LT
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Ap1. #, clc. 1st MOORE CR2E034 (10/06)

Cily & Staio Cily & Slate 4, FEI Number - |Applled For

65-0824254 ]NoI Applcablo
Zp Country Zp Country 5, Ceorlilicale of Stalus Desired O gi‘gesq'ﬁ?e(ﬂ“ﬂna'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

RAMOS, MODESTO JR
2225 SW 23 ST Streel Addross (P.O. Box Number is Not Acceplable)

MIAMI! FL 33145

City FL Zip Code

8. The above namad entity submils this statement for the purpese of changing its registored office or registerod agent, or bolh, in the Stale of Florida. | am familiar with, and accept
tho obligations of regislored agent.

SIGNATURE e a UZ—MZ 0 7

Sgralua. yped o prntad nama of 19gsterad agent anatife t apnhcable. {NOTE: Regisiered Agem sgnaiume requirea when ramstaiing) DATE
Aft F"'ﬁE N‘Io‘2~o!(;!7 'fE,EJﬁ”s; 5%-?20 00 B. Eleclion Campeign Financing  $5.00 May Bo
er May 1, e e . Trust Fund Contributien. ] Added to Fees

Make Check Payable io Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
INLE ] [ Deieie e [Cychange [ Aduition
NAME RAMOS, MODESTO JR NAKE Ua0n0NEI95 71
STREETADDRESS | 2225 SW 23 ST STREET ADDRESS 12200720031 -017 150, 00
crv-si-ap | MIAMI FL 33145 CIfY-ST-71P = T
HILE [ Delete TILE (I change (O] Addiuon
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CITY-S1-2IP GIIY-S1-7IP
TITLE 1 Detete 1MLE ] change  [] Addivon
NAME . NAME
STREET ARDRESS SIRIET ADDRESS
CIrY- s7-21P I CIY-ST-2IP
TITLE 1 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRISS
ClY-51-7IP CITY-S1-2IP
NILE O potete e [Jchange  [7] Addiion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP Clly-ST-7IP
THILE {1 Delete e Ccnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP

12. | hereby certify thal the informaticn supphed with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemaontal roport is true and accurate and thal my signalure shall have lhe samo legal offect as if made under oath; thal | am an officer or direclor
of the corporation or tho raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 114

1

il changad. or on an atiachment with an addres ] Omm @Z,/Cf D:NO 7> _ @05 6¢3-%I5/

SIGNATURE: 27, e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

(1




