2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 05, 2005 8:00 am

DOCUMENT # P9000019048 ecretary of State
1. Entty Name 04-05-2005 90044 006 ***150.00
HI-TECH AUTO BODY, INC.
Principal Place of Business Mailing Address
1777 WEST 39TH PLACE 1777 WEST 39TH PLACE
2. Principal Piace cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0898137 Not Applicable
Zip Cour]try Zp Country 5. Certificate of Status Desired (]} $8.75 Addilio nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S?ON\?V%%!F ?,Q'T'EIAF"\IL(ES{E:O PJR. SUee}'A;dress (P.O. Box Number is Not Acceptable)

. HIALEAH FL 33014;

City FL Zip Code

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

SIGNATURE

Sgnature, typed or pimited name of regstared ageni and bite f apphcabls. (NOTE. Ragitlerad Agent signature required when rensiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added ta Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/RECTCRS IN 11
TITLE PD . [ Detete TIME Pr‘cs;dm{— __ X change ] Aadiion
NAME RONQUILLO, FRANCISCO P JR. : ! NAME em o, francisces P 3.
STREET ADDRESS | 1777 WEST 39TH PLACE STREFT ADBRESS /22 i /V v(/ 137 ave.,
cry-st-7P | HIALEAH FL 33012 CHY-SI-2P FembroMe Prrnes y F{ 33028
T vTD | O pelete TILE CJchange ] Addition
NAME RONQUILLO, MARIA Vv NAME
STREET ADDRESS | 1777 WEST 39TH PLACE STREET ADDRESS
CITY-§1-2IP HIALEAH FL 33012 CITY-SI1-21P
TLE [ ostete TLE [Jchange [ Addition
NAME MAME
STREET ADURESS - - - B sierTAnDRESS | - - -
CITY-S§T-2iP CITY-ST-2P
TILE [ oelete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-Si- 1P CITY-51-2ip
TILE ] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-§i- 7P CITY-ST-2P
Tme O petete e [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-Si-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered

SIGNATURE: 4 ﬁ%yfﬁ

SIGNATURE AND TYPED OR PAINTELFNAME OF S[GNING OFFICER OR DIRECTOR N Dets Dayirme Phone 4




