FILED

2004 FOR PROFIT CORPORATION ~— May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000019075 Secretary of State
ALL BRO PAINT & BODY SHOP INC,

Principal Place of Business Mailing Address
FO BOX 970709 PO BOX 970708
MIAMI, FL 33197 MIAMI, FL 33197

VAT AR A

02052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g ATaFa

65-0922271 Mot Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

§. Mame and Address of Current Registered Agent

?slag%'sowjmm STREET,STE. 206 DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of requstered agent and blle it appkcable. {NOTE: Registerad Agent signature roquirec whan tenstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!l FEE IS $150, 4
After “:'y 1,‘;‘;04 FE.E. :ﬂfl 52 3250.00 Trust Fund Gontribution. O  Addedio Fees
10. OFFICERS AND DIRECTCRS |
e D
NANE SUAREZ, MARIO . _
STREET ADORESS | 5437 SW 158 PASSAGE L LONam 54508
CTV-STIP | MIAME FL 33193 URA0%S 430015015 150,00
TIE 0
NAME PEREZ, LAZARO C

STREET ADDRESS | 19746 S.W. 119TH PLACE
CITY-5T- 2P MIAMI, FL 33177

TRE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§3. 2P

TILE

HAME

STREET ADDRESS
CITY-57. 217

TINLE

HAME

STREET ADDRESS
CITY- 57217

12. | hereby certify that the infarmation supplied with this filing does not Guality for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 corporaticn or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on afailachment with an address, with all othgr like ernpowered.
SIGNATURE%‘;:&A&/ /‘Zw/o SwarsT ‘/_/M Z ,/ f?ar Vad2-/ ,‘575[
_L Cate * =

SIGNATURE AND TYPED OR F, NAME OF SIGNING OFFICER OR DRECTOR Daytine Phong #

"




