‘- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

P?CNUMENT # P99000105855 Secretary of State
. Entit
piy e ‘ 03-03-2006 90122 049 ***150.00
PERFECTION PAINT & CAR REPAIR INC,

Principal Place of Busingss Mziling Address

10764 SW 188 ST 10764 SW 188 ST

A AP RARR L
2. Principal Place of Business 3. Mailing Address

(0164 S . w B8 ST Same

Suile, Apl. #, eic. Suite, Apz.#.etcs_q e 1st MOORE CR2EQ34 (10/05) .

Cily & State City & State 4. FEI Number s Applied For
R R~ W - 1 N g K— —— | —65:0968398 Not Applicable
,g 20577 %g pe Zp S'M coun":k'a mo . 5. Certilicate of Status Desired d ?i';gﬁ:j:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o o Name /
] T T A4 -
¥1A2F;1(‘)"§$IZ'138RSI¢NA M Sireet Addhess (P.E). Box N?ﬁ (] Tot Acceptable)

MIAMI FL 33157 \\// / /_,_r

- . : City / / J FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am farmiliar with. and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed of proted name of registered agem and e il apphcabie (NOTE: Registared Agenl signalure macurad when rensialng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pakete e O Change [ Acdilion
NAME MARTINEZ, EDUARDO NAME

STREET ADDRESS (10764 SW 180 ST STREET ADDRESS

on-8T-2P [MIAMI FL 33157 CITY-5T-27IP

TITLE VP " [ Dsiele TIILE Octange [ Addition
NAME MARTINEZ, ADRIANA M NAME

STREET ADDRESS [11270 SW 180 ST STRAEET ADDRESS

orv-$T-20 | MIAMI FL 33157 CITY-ST-ZIP

TITLE S [ pelete TILE [ Crange [ Addition
NAME LIMAoTINEZ ANDREA M NAME

STREET ADDRESS | 51" WEST 20 STREET-#1 o STREET ADDRESS - T

CITY-ST-2IP HIALEAH FL 33010 CITY-ST-ZP )

TNE O oelate TLE {JChange [ Addition
NAME NAME ’

STREET ADDAESS STREET ADDRESS

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

TINLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2iP

TITLE [ Detete TLE [ Change {1 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST- 2P

12. | hereby certify thal the informalion supplied with ihis filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tngSiee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Biack 10 or Block 11

if changed, or cn an attachment wiil Address, with g|l other. powered.
SIGNATURE: m//-b’/ OG_ zx-qi-1s55
TYPED OR PRINTED NAME OF SIGNING @1 FICER OR DIRECTOR = T pae = Daytma Phone #

SIGNATURE Al




