i

FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PS8000098295 03-01-2004 90049 024 ***158.75

1. Entity Mame

ORDOCO BODY SHOP & PAINT, CORP.

Principal Place of Business Mailing Address 3 4 U 2 2 4 77

2120 Nw 22 CT 15555 SW 47TH TERR.
MIAMI, FL 33142 MIAMI, FL 33185

R o e [TRG o 4o e R DT

N0 0L

Suite, Apt. #, elc. Suite, Apt. #

! 252004 Chg-P CR2E034 (10703}
 nae Y| Lp B o Lo 0z
City & State _ City & Stale | . 4. FEI Number | Applied For
Y WCime  F o F1I 65-0876081 pdurr—

le Country Zi Country } ‘ M $8.75 Additional
93 f .
—3 3"2 ! 3[’2( 5. Certificate of Status Desired ] Fee Required
_ .. 6. Name and Address of Current Registered Agent o e e o ="T.. Nama and Address of New Registered Agent,_ ____ .. .. .-—..| .-

LOPEZ, EDUARDO . s Auceiio Q. p\ edra CPA
10030 SW S0 TR Street Addres (F‘O Box Number i5 Not A le)
MIAMI, FL 33142 KT cf-T Rue .
=H~ S
Ci it Cod
Y NICA FL 25750

8. The above named entity submits this stalarugnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re
Bl o Redun 8l >y \out

EREd name of registered agert and fille if applicabla, (NOTE: Reg:stered Agent swgvamrerauuwkd when raindtatitg) DATE

FILE NOWII FEE IS $150.00 9, Eleclion Carnpaign anancing O $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. " OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11

TIE PD M Delele TIE Precidon O Change (X Addition

NAME LOPEZ, EDUARDO HAME migvet A. VE LA 20

STREET ADDRESS | 2120 NW 23 CT STREET ADDRESS l' ; < 3 N

W

CMV-ST2F | MIAML, FL 33142 S-SR | s T e L ? TIoN

ILE VP ‘g Delate e [3 Change [ Addition

NAME LOPEZ, CARLCS NAME

STREET ADGRESS | 2120 NW 23 CT STHEET ADDRESS

CIFY-Si-21P MIAMI, FL 33142 CITY-ST-ZIP

TITLE [ Delete TIME [J Change {7 Addition
O NAME e .- - . - NAME o} o el g - ey — - J

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE 1 Gelete TIMLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CTY-ST-2P

TLE [ petete Tme [ Change [ Addition

HAME ] NAME " :

STREET ADDRESS ’ STREET ADDRESS e

CITY-§7-2p - ‘ CITY-ST-2P oLt oL co

TITLE o [ velete TITLE ' . . ’ [ Change [ Additian

NAME L NAME ’

STREET ADDRESS | STREET ADDRESS .

CITY-ST_2P . L. . . CITY-ST-2p . e el - .- .

12. | hereby certify that the information supplied with this filing does not qualify for the exergo‘mon stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental regorl is frus and accurate and that my signat(re shall have the same legal effect as if made under nath; that | am an officer or director
irad by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

'Zlu(lotf 35 YY3T122]

DIREGTOR \ Dats Oayorne Frche 1

of the corporatlon or the receiver g

wered to execute this report as re
with all other Ji .




