2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24, 2008 08:00 AT

DOCUMENT # P99000015952 Secretary of State
1. Entity Name
DON ELIAS BODY SHOP, INC.
Principal Place of Business Mailir]g Address
225 WEST 26TH STREET 225 WEST 26TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
T PO B[RS LT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0899312 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a gi'gesqﬁ‘rj:é“o"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
NEGRON, EVA
225 WEST 26TH ST. Street Address {P.0. Box Number is Not Acceptab'e)
HIALEAH, FL 33010
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ol Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaiure. typad of prinlad name of regisiered agent and titls H -ppln:-hl-.} . [NCTE: Registered Agent signature required wnan reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE - PTD {1 elete TME [ change [ Addition
NAME NEGRON, EVA NAME
STREET ADDRESS | 225 WEST 26TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-S7-2IP
TMLE V8D . O Delete TITLE .« [D change  [Z] Addition
NAME GOMEZ, JULIO NAME
STREET ADDRESS | 225 WEST 26TH ST, SYREET ADDRESS
CITY-ST-21P HIALEAH, FL 33010 CImy-§1-219
TITLE [ nateta TILE - i et me——— - Clchange [ Addilan
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-21P
TTLE 3 pelete TINLE [] Cnange  [] Addition
STREET ADDRESS STREET ADORESS 01,/28,/02-20026-005 150,730
GITY-ST-2P Cmy-st-2p
TILE [ Delete TITLE ] [ Change [ Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
e [ Delete TLE [ Change [ AddMion
NAME NAME
STREET ADDRESS . STREET ADDRESS
. CITY-ST-2P ’ CITy-51-219

1]

12, | hereby certify that tha information supplied with shis filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes | further certify that the information

~ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect as it made under oath; that | am an officer or director

s of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atiachment with gn address, with all other ke empowered.

SIGNATURE: /= o/— 17-08

BIBNATFRE AND TYPED OR PRINTE’NME OF BIGNING OFFICER CR DHRECTOR . Cale Daylime Phone #




