2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P98000022888 | | e Apr 20, 2005 08:00 AM

1. Eaty Name Secretary of State
CARIBBEAN AUTO PAINT & BODY SHOP INC

Principal Place of Business ~. Mailing Address
13970 NW 22 AVE ) o C13970 NW 22 AVE

s JURRRERE AR

3 Principal Flace of Business — | 3. Mailing Address
Suite, Apt. #, ele. . Suite, Apt. #, etc, 15t MOORE CR2E034 (10}04)
City & State ‘ : - — City & State ' 4, FEI Number Applied For
,_ " 65-0842817 Mool
Ze Couniry ap Country 5. Certificate of Status Desired [ $8.75 Additional
- ) o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?é%';gn_{;vvglzNASJgN Strest Address (P.0. Box Number is Not Acceptabie)

MIAMI FL 33054

&y - FL | 2o code

8. Tha above named :an\i\y s:bm'\ts ﬂ;‘\s statement for the purpose of changing its reglstered office or regisiered aéem, of both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent. . -

SIGNATURE = = = =

Signatura, typed or pifred nams of reqisterad agant and tils ¢ apr! cabks (NDTE Regstersd Agant sigratuts taquired when renstatngl Dale

: s
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May T, 2005 Fee Will Be $550.00 o
Make Check Pal;able to Florida Repartment of Siate TrustFund Gontibuton. L1 Added o Foes
10, . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D [ pelete VLE {JcChawe [ Addition
MAME BISNATH, WINSTON NAME UG0S 7a55 )
SHREES ADDAESS | 1530 INW 130 STREET CTREET ANDAFSS 04/ 20/05-80015-015 150,00
ciy §7-2p MIAMI FL 33167 . Cie-51-2P .
Nk D 71 Detete it 3 change [ Addition
NAME BISNATH, WINSTON NAME
STREE] AQDRESS | 1530 NW 130 STREET STREET ADPRESS
orv-st-2ie |[MIAMI FL 33167 . o ovstow _
WiLE T Delets B[ Jchange  [J Addition
NavE ) i B NAME :
STREET ADDRESS STREET ATRRTSD
CIY-$T- 2P L . _J orestae
wne 1 Detete il O thange [ Addition
NAME NAME
STRFFT ADDRESS SIREET AQDRESS
Gy -ST-2P i _ CITY.ST-2P
TIE ] Delete Wik Cichange [ Addition
NAME NAME
STREET ADDRLSS STREFT ADDPESS
CliY-§T- 2P ) ‘ CITY-ST- 7P
e 7 Celete it O change [ Addition
NAME rANT
STRELT ADDRISS SIREET ADDRESS
Cliy-S1-2F CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the recelver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Daytime Phore #



