FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S03462 02-26-2007 90066 004 ***150.00

1. Entity Name

M & S PAINT AND BODY SHOP, INC.

oo

Principal Placa of Business Mailing Address q U 0 2 q z 7 d

3312 W COLUMBUS BR 3312 W COLUMBUS DR

TAMPA, FL 33607 TAMPA, FL 33607 '

SR O B R WA
Suite, Apl, #, atc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appligd For

59-3043642 Not Appticable

e Country e Couniry 5. Ceniilicate of Status Dasired O ?eae.;esm'?sgc;uonal
—— — - ——&~Hame and Address of Current Ragistered Agont . - 7.-Natne and Address of New Registored Agent.

Name
FERNANDEZ, SALVADOR
4411 W PARIS ST Straet Address (P.O. Box Number is Nol Acceptable)

TAMPA, FL 33614

Gity FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in ihe State of Florida. | am lamiliar with, and accept
the sbligations of registared agent.

SIGNATURE
Sigrature, typed or printed name of regisiared ngent and titte if applicatla, {HOTE: Registered Agent signature required when reingtaling} DATE
_ FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
" After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. .| Added to Fees
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME " I PT [ Detete TLE [Jchange [ Addition
NAME FERNANDEZ, SALVADOR NAME
STREET ADDRESS | 4411 W PARIS 5T STREET ADDRESS
CITY-§T-2P TAMPA, FL CITY-ST-2IP
JITLE P O Deiete TNLE [ change [ Addilion
R&ME : NAME
STREET ADDRESS o STREET ACDRESS
CITY-S1-2I o CITY-ST-21P
mE [ Delets TIILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
THE O Delatz TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete ILE [ Change  {J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TLE O Delete TIILE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP

12. | harsby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the infermation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: _SHunchr S Sernander. T2z Jo»

WG OFFICER OR DIREGTOR Bl P Daytime Phans #

SIGNATURE AND TYPED OR PRINTED HAME OF




