.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000083900

1. Entity Name
M T J PAINT AND BODY SHOP INC.

Mailing Address

4510 N.W. 32ND AVENUE
MIAMI, FL 33142

Principal Place of Business

4510 N.W. 32ND AVENUE
MIAM!, FL 33142

P

e

. DO NOT WRITE IN THIS SPACE -

¢

FILED
Feb 19,2008 08:00 AN
Secretary of State

LD

CR2E034 (11/05)

02062008 Ne Chg-P

Applied For
Not Applicable

4. FEI Number
65-0867909

O $8.75 additional

5. Cenificate of Status Desired

6. Name and Address of Current Registerad Agent

RODRIGUEZ, ANTONIO
16485 S.W. 103RD TERRACE
MIAMI, FL 33196

[
-

Fea Required

-

8. Ths apove named entity submits this statement for the purpose of changing Its registerad cifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ov printed nama of regisierac agant and title I applicable

(NOTE: Reg:sterad Agent signatura required wren rainstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 mayBe
Added to Faes

10. OFFICERS AND DIRECTORS 1 . ; :
T PD S -
NAME RODRIGUEZ, ANTONIO : SR T U P o
STREET ADDRESS | 16485 S.W. 103RD TERRACE e T P S D
CTY-ST.2P | MIAMI, FL R PR N 'ISQDBUEEB‘I?E’I Ca e
e O T e BT DE-B0030-011 150,30
NAME RODRIGUEZ, ANTONIO JR. SIS TR e T e e
STREET anoRess | 16485 S.W. 103RD TERRACE T s t

CITy-s1-2¢ MIAMI, FL D ’ » ,

me 8VD B L P A

NAME RODRIGUEZ, MARITZA R T T N .
STREET ADDAESS | 16485 S.W. 103RD TERRACE R R - AIDITE - ¢
CITY-51-2P MIAMI, FL 33196 AP ." Do NO—r’ WRITE A ; '
TE )..:; L N - . ‘ L ooe o ;'. '
STREET ADDRESS Sl R T D ;
C‘TV'ST-ZfP N . . DR i!. ...‘ L 3 ! . E_ N . .

TNE . o N ’ o _

HAME . ' :

STREET ADDRESS ) . % - :
CITY-57-2IP ) o

TTLE R S ; ‘
NAME : k !

STREET ADDRESS : :

CTY-SI-2IP oy

12. 1 nereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Fiarida Statutes. 1 further certify that the information
indicaied on this report or supplemental rapor is true and accurate and that my signature snall have the same lagal effect as if made uncer oath; that | am an ofiicer or director
of the corporabcn or the receiver or trusiee empowered 1o execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 1f

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE:

SIGNATURE ANP TYFED OR PRINTED NAME OF BIGNING OFFICER




