FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
AUTOCOLOR EXPRESS, INC.,

DOCUMENT # P99000024026

Principa! Place of Business

15264 SW 166TH TERRACE
MIAMI FL 33187

Mailing Address

15264 SW 156TH TERRACE
MIAMI FL 33187

Secretary of State

05-03-2004 90660 050 ***150.00

11

(Il

2. Principal Place of Business 3. Mailing Address -
Qo0 Forig Ave- | 1960 Fleding Qe
Sum?. Apt. #, Btc. Sunte:, Apt. #, ete, MOOCRE CR2E034 (11/03)
cnéa i}atFEDD ‘ "F_—LA-- City &CS Ji - - ; ‘ H A- 4. FE! Number 65-0904914 :g:a:ic;::;ble
Zipg g _T bg 'COUNC’)& A' ?ﬁ 37 bg Country . - 5. Certificate of Status Desired O Ei.gesqlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - Name

CRUZ, EDDIE A

15264 SW 156TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33187

City Zip Code

FL

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. -

SIGNATURE

Signature. typed or annted name of registered agent and title if applicabla. (NOTE: Rogislered Agent signatura reguired when reinstatng) DATE

$5.60 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. O

Depa at

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD 3 oelete LE [ change [ Addition

NAME CRUZ, EDDIE A NAME

STREET ADDRESS | 15264 SW 156 TH TERRACE STREET ADDRESS

CITY-ST-2P MIAMI FL 33187 CITY-ST-2IP

TITLE O Delete TILE 1 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T- 2

TITLE 7 Delete TILE [Icrange [ Addition
CHAME T DA - T TR TReNE R — Tt o - T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Deiete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TIE {1 Defete TME {1 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P GITY-ST-7P

TTiE [ petete TILE [ cChange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP Crh-ST- 2P

12. ) hereby certify that the information suppfied with this filing does not qualify for the exemgation stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 ex this report as required by Chapter 607, Floriga Statutes; and that my name appears in 8fock 10 or Block 11 if

changed, or on an attachment with an address, with all other
I-2¢ o4 dig- 4151255
‘ T

Date l Da‘ﬂlme Phane #

SIGNATURE: Epmie A - (pyz

SIGNATURE AND TYPED OR PRINTED NAIE F SIGNING OFFICER f’ulnsmoa




