FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000020409 02-20-2007 90052 039 ***150.00
1. Entity Name
CARLOS AUTOBODY, INC.
Principal Place of Business Mailing Address
B13 NW 8 AVE 813 NW 8 AVE 40021538
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, L 33311
O[3 ARG
Suite, Apt, #, etc. Suile, Apt, #, elc. 02042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0898184 Not Appliceble
Zie Country Zip Country 5. Certificate of Status Desirec ] ?@%'gesqﬁfgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUNIGA, CARLOS
813 NW 8 AVE Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311
City FL | Zip Code

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

SIGNATURE
Signatwre. typed o printed name of regisielea agen! anc Hile i apphcanks (NOTE. Registered Agen: signatsr requirted wnen reinstaing} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campangn F.mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TiTLE [] Chenge [ Adaition
RAME ZUNIGA, CARLQS HAME
STREET ADDAESS | 3201 NW 121 AVENUE STREET ADDRESS
Ciy-ST-2iP SUNRISE, FL 33323 CITY-ST-2IP
TITLE O oeiete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CHY-ST-21P
TTLE (3 Delete TMLE ) Charge [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CTY-S7-2P
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-§1-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ Charge  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P GITY-§T-71P
TILE O neiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2IP

12. ( heraby certily that the information supplifd
indicated on this eport or supplementa!
of the corporation of the receiver or rus
changed, or on an atachment with an

SIGNATURE:

ith this filing does nat quaty for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
nigrue and accurate angfihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 gxecute thigreport as required by Chapter 607. Floridz Statutes: and that my name appears in Block 10 or Block 11 if

(ARLoS ZUNIEA 2«//‘{/07 (55%) #42-0260

SIGN:ATURE/ND TYPED OR PRINTED NAME TSIGNJG_ OFFICER OR DIRECTOR Dae Dayiime Prore #

/ -/



