2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P99000072942
1. Eniity Name 05-01-2006 90357 041 150.00
E & D PAINT SHOP INC.
Principal Place of Business Mailing Address ) HUUTUUY
2026 NW 23 COURT 3220 NW 16 TERR
A MIAMI, FL 33125 ) o
MIAMI, FL 33142 :
202 N 23 coort A
Suite, Apl. #, etc. Suite, A:pt. #, etc. . F& 04112006 Chg-P CR2E034 (11/05)
Y A )
City & State City & State 4. FE| Number Applied For
65-0943588 . Not Applicabie
o counte {% 3 f V& ;jju?tz M ,‘ ” bﬂ J E 5. Certilicate of Status Desired (| gese';;:i‘:’:fo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name [ o
- v
GUTIERREZ, DEBORA - A;dDe'(?g;Q& bG: ﬂ' € ;e) 2
3220 NW 16 TERRACE Ire‘et ress (P.Q. Box Number is Ngt Acceptable A
MIAMI, FL 33125 2026 LW 23 (?_'.oog:r #
Ci M L4 ZipC
Y W erm;, FL | “%s5/¢a
8. The above named entity submits this 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 obligations of registered ﬂgent.
sionarure(0 A 4 / / 0_/ F006
Signadure. tyuahqhﬁr.ud’;\am of registered agent and Mtie if appliceble. {MOTE: Registered Agent signature required when reinstating) [ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finan(:ing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
16, OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFF!CERS ANR DIRECTORS IN 11
TILE T W fetete TILE Debovae Goullerre2 SPT  WNouge O Adiin
NAME GUTIERREZ, EFRAIN HAME 202 W 23 CooRT & A
STREET ADDRESS | 3220 NW 16 TERR SIREETADDRESS |y 47 A RA Ty , TL > y2
CITY-ST-2IP MIAMI, FL 33125 CIFY-S1-2IP
THLE SP 3 Delete ML [ Change [ Addition
NAME GUTIERREZ, DEBORA NAME
STREET ADDRESS [ 3220 NW 18 TERR SYREET ADDRESS
Ciry-sv-zp MIAMI, FL 33125 CITY-ST-2tP
HIE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-2iP
TILE [ Delete TITLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TImE 3 Delete TIE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7 CITY-5T-71P
12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 oath; that | am an officer ar director
of the corporation or the receiver or Irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an ar{jress. with ail other like empowered.
SIGNATURE: x (@S0, ‘f‘//" 16 (305) ¢53- 7777
smnam@yﬁn‘dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 T Date Dayiime Phane #




