2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P99000005124 Mar1272004 08:00 AM
1. Ently Nare Secretary of State
DORAL AUTO PAINT CORP.
Principal Place of Business Mailing Address N
1002 E. 29TH STREET 1002 E. 28TH STREET
HIALEAM FL 33013 BIALEAH FL 33012
T o = R
Suite, Apt. #, otc. ' T Sude, Agt. & eic. MOORE CR2E034 (11/03)
City & State Cliy & State ' 4. FEl Number Apphed For
65_0888869_ Mot Applicabia
Zp Country Zip Countey 5. Certificate of Status Desired |} gi'gfq S?:éﬁcnas
6. Name and Address of Current Registered Agent . 7. Hame and Address o} Nex_u?egistered Agent
Name
?égg g SZ%T{-?S%&EET Street Adcress {P.O. Box Number is Not Acceptable) —
HIALEAH FL
City FL l Zip Code

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State éf Fiorida. 1am familiar with, and accept
the cbiligations of registered agant.

SIGNATURE . _
Signature, typad of prnted nama of tegigcerad fgent and olie o applicabie {NOTE. Rog'sterelf Agent Signaturs regquirad when Fansianp) DAYE
FILE NOW1! PEE !S $150.00 9. Election Campalgn Financing $5.00 May 8¢
Aiter May 1, 2004 Fee will be §550.00 - Trust Fund Contribulion @ Addedtaress
Make Check Payable to Florids Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1IRLE PTD 3 pelete I {1Change ] Adgition
NAME ALFONSQ, JOSUE MAME
STREEY ADDRESS | 10416 N.W. 32ND AVENUE STREET ADDRESS HO0RRETT
oTy-sT2r | MEAMI FL 33147 CIY-57-2P ¥3/12/06-30033-006 150,00 B
TRE 1 paiee TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
COY-ST-TF CITY-S1-2F
TIE 3 powete _§ Tms ] Cnange [ Addition
HAMT HENE
STREET ADDRESS STREET ADORESS
GITY-§1-TP CITY 57 B
THLE 3 Delete TiLE Tithange [ Audifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S$T- 1P CITY 5T 29
TILE 3 Gelere LS T1Change ] Addition
KAME HAME
SYREET ADDRESS STREET ADDRESS
CETY-ST-10P CHY- B 2P
HTLE 7 Detete HRLE i Change [ Addition
MAME NAME
STREEY ADDRESS STAEET ADDRESS
CHY-ST-7P oiTY-ST- 2P

12, | hereby certify ihat the information suppfied with s ﬁlﬁng does not qualify for the exempiion siated in Section 119.07{3)i}. Florida Statutes. | further certify thal the infcrmation
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same tegal effect as if made undsr oath: that | am an officer or direstor
of the corporanon or the recasver or rusiee empowered o exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #
changed, or on an attachment with gn adcress, with gl other tike empowerad.

SIGNATURE: 3a/loi  Bes.EFC. 275

URE AND TYPED OR PRI ICAAENG OFFICER OR IRECTOR A /o e Bhemn b




