FILED

Jun 07, 2007 8:00 am

2007 FOR PROFIT CORPORATION st Secretary of State
ANNUAL REPORT (05-08-2007 900035 028 ***150.00

DOCUMENT # P89000015952
1, Entity Nama
DON ELIAS BODY SHOP, INC, ;
— 6018256
Principal Place of Business Mailing Address B
225 WEST 26TH STREET 225 WEST 26TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
R e 0
Suite, Apt, #, 8ic, Suile, Apt. #, atc. 05022007 Chg-P CR2E034 (12/06)
City 8 State City & Siatg 4, FEINumber Applied For
65-0899312 Not Applicabie
Zip ‘ Country Zip Country 8. Conificale of Staws Desied () Eg,g 950 LJ,ﬂ;f::ldillunal
§. Nams and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent

Narne

NEGRON, EVA
225 WEST 26TH ST. . Streel Addtess (P.O. Box Numbaer is Nol Accepiable}
HIALEAH, FL 33010 3

City FL J Zip Coce

8. The above named entity Jubmits Ihis stalamen lor ihe purposs of changing its registered olfice of registerad agent, or bolh, in the State of Florida. 1 am tamiliar with, and accept
the obligationg ol registe?f‘! Egent.
5 ¥4

SIGNATURE B
swuuu,wmam}_g:_nwuu r weniend 1oa i (NOTE: Regiciarag Agart sig nelrs requisd when -ensiating) DATE
FILE NOWIN FEE IS $150.00 9. Eisction Campaign Financing $5.00 Mayge | Inaccordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Faos corperation did not receive the prior notice.

A0, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

“HLE PTD O cewern M Dl crange [ aadivon
» NAME NEGRON, EVA NAME
v SIREET ADOKESS | 225 WEST 26TH ST. STREET ADDRESS

cny.51-a9 HIALEAH, FL 33010 cimy-sT-7P

TILE V8D O Delete e O Crange [ Addilion

W GOMEZ, JULIC NARE

STREET ADDRESS | 225 WEST 26TH ST, STHEET ADORESS

oiy-51-2 HIALEAH, FL 33010 oy-81. 7@

g [ Desere THRE Ccrange [ Asdition

HAME HAME

SIAEET ADDRESS : STREET ADDHESS

cov-§T- 0P Cry-St-ag

e {J Deiete e [OcChange  [J Addilion

HAME NAME

SIAEET ADDRESS STREET ADDRESS

Cy-§1-2P Civy-St- o

UTLE [ Desere NILE CIchange [ Addition

MAME. Nant

STREET ADDRESS STREET ADORESS

Qiby.S1-71P . CITY-ST- 2P

TLE O Dee TILE O Crange [ Adaition

NAME HAME

STREE) ADDRESS STREET ADDRESS

ary-5i-e CITY-5T-2°

12, | hereby caniily that the inlormation supplied with this fllirg; does not gualily lor the exemptions contained in Chapter 119, Fiorida Statutes. | further certily thal the informarion
indicated on Izns report o supplemenial repon ig true and accwate and that my signaiure shall have the sarma legat effect as If made under cath; that | am an officer or direcior
of the corporation or the racaiver or kusiee smpowarad 16 executs this report a3 required by Chapter 807, Florida Statulss; and thal my name appaars in Block 10 or Block 11 if
changed, or on an attachment wil address, with all other liks empowared.

SIGNATURE: _7— (D¢ G W(’ﬁf?’) -)/JAvao'/ (305)3¢9 - 9/39

mcnuruls AND TYPED OR nmn%umu OFFICER CR DIRECTOR “Dure Caviiia Prorg »




