FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000105855 04-25-2005 90280 010 ***150.00

1. Entity Name

PERFECTION PAINT & CAR REPAIR INC.

Principal Place of Business Mailing Address

10764 SW 188 5T 10764 SW 188 ST

MIAML, FL 33157 MIAMI, FL 33157

s s CHGEe O RPN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

65-0968398 Not Applicable
Zip Country 4p Courtry . Certificate of Status Desired - =] ~—-$8'7-5-Addi“°"a|-—- -
—— = e - = - —_ == - - - Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Namea

MARTINEZ, ADRIANA M
11270 SW 180 ST ) Street Address (P-0. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL l Zip Code

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

SIGNATURE

Signature, yped of printad name of regisiered agent and title if applicable. (NOTE: Registared Agent signature required whan reirrsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [JChange [ Addition
NAME MARTINEZ, EDUARDO NAME
STREET ADDRESS | 10764 SW 180 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-ST-ZIP
TITLE VP : [ Delete TITLE [ Change (1 Addition
NAME MARTINEZ, ADRIANA M NAME
STREET ADDRESS | 11270 SW 180 ST STREET ADDRESS
cy-sy-2p MIAMI, FL 33157 CITY-ST-2IP
TITLE S O oelete TME O Change  [] Addition
NAME MARTINEZ, ANDREA M NAME
STREET ADDRESS | 51 WEST 20 STREET #1 STREET ADDRESS
CITY-S7-2IP HIALEAH, FL 33010 - CITY-5$1-2P
e AVP [ Pekie T [ Change (] Adcition
NAME ABREU, ALEJANDRO NAME
STREET ADORESS | 14692 S.W, 170 STREET STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33177 CITY-§1-7P
e 1 petete e [ Change  [] Adaitien
NAME MNAME
SIAEET ADDAESS STREET ADDRESS
CITY-ST-2P - CITy-87-2P
TITLE [ Deteta TALE [ Change [ Addition
NAME NAME .
STREET ADDRESS - : STREET ADDRESS
CIY-$T-2P CIrY-81-21P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shail have tha same Jegal effect as if made under oath; that | am an officer or director
of the carporalion or the recaiver ar jrastee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it funt 04 forJos (ub)re sy

FEICNNG OFFICER OR DIRECTOR Daytma Phona #




