- FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000072942 03-19-2007 90065 039 ***150.00
1. Enlity Name
E & D PAINT SHOP INC.
Principal Place ol Business Mailing Address qu U gruer
2026 NW 23 COURT 2026 NW 23 COURT
A A
MIAM], FL 33142 MIAMI, FL 33142
G

A T B[ TR

Suile, Apt. #, elc. Suile, Apt. #, elc. 01232007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Appiied For

65-0943588 Not Applicable
#ip Country Zp Country 5. Certilicate of Status Desired O fg ;Sq Lﬁrd;;tiona[
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme . .
GUTIERREZ, DEBORA CLram GuTierrea
2026 NW 23 CT Street Address (P.0. Box Number is Not Acceptabla)
#A,
MIAMI, FL 33142 ] RO2@NIW 22D Copatd & A
Cit . " Zi i
YA pcAarts FL | “5%/¢2

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 Florida. | am famifiar with, and accept

s oz)o

arataresawda or orya rame of regrstered agenl and e If apphcable. IMUTE Regislersd Agent sigratur equirsd when rainsiaiig} he [
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NILE STP 3 Delete WMLE [ Change [ Addition
HAME GUTIERREZ, EFRAIN M NAME
SIREET ADDRESS | 2026 N.W. 23 COURT #A STREET ADDRESS
CITY-S1-21P MIAMI, FL 33142 CITY-51-2IP
TIRE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CiTY-ST-2P
TME 7 Delate TMLE [ Charge  [] Addition
NAME MAME
SIALE| ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TILE O belate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P Ciiy-Si- 2@
e [ pefete WLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21¢ CiTy-SI- 2P
TIILE 7 Detete InLE [T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P City-SI-21f

indicated on this report or supplemental reporfi$ (rue and accurate ghd thal my signature shall have the same legal effect as if made under oath; that | am an ctficer or director
ol the corporation cr the receiver or trusiee empowered (o e; is report as required by Chapler 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
ar

changed, or on an attlaghment with an, regs. with all ot wared.
SIGNATURE: @ @ () ,/'“’M. l{/.z% 7 (B0s) 623-7794

,
N AIGNATURE ANOTY R O PRINTED. u.nhedﬂ;ncmnc oFrFICER OR DIRECTOR Date Daywme Frione: #

ute |

12. | hereby certify that the information supplied wiih this filing does noti:aliy far the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information

<y




