2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # 503462

1. Entity Name

M & S PAINT AND BODY SHOP, INC.

01-22-2008 90075 015 ***150.00

Principal Place of Businass

3312 W COLUMBUS DR
TAMPA, FL 33607

Mailing Address

3312 W COLUMBUS DR
TAMPA, FL 33607

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addrass

I RATIR R ET E

Suite, Apt. #, etc.

Suile, Apt. #, etc.

01142008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For |
59-3043642 Not Applicable
Zip Counlry Zip Counlry

S $8.75 Additional

. rtifi ire
5. Certilicate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reagistarad Agent

FERNANDEZ, SALVADCR
4411 W PARIS ST
TAMPA, FL 33614

Name

Slreet Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalsment for the purpose of changing is regisierad office or registerad agent, or both, in tha Slate of Florida. | am familiar with, and accept
the obligations of registered agent

s (08

/
{ROTE: Fegsieiad Anen: signatire requiren vhan reinstatng) ESEY R

.2

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.UB May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PT O delete TINE [J Change [T Addition
NAME FERNANDEZ, SALVADOR NAME

STREET ADDRESS | 4411 W PARIS ST STREET ADDRESS

CITY-ST-21F TAMPA, FL CITY-SI- 2P

TITLE T Delele 1ILE [J Change [ Aduiticn
HAME HAME

STREET ADDRESS STALET ADDRESS

CITY-5T-2IP CIlY-8i-2iP

TIRE 1 Delete HIE [ Change  [T] Addition
NAME MNAME

STREET ADDRESS SIREE T ALDRLES

CiTY-ST-21P CITY-SI-21P

THLE [ petele TITLE [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-ST-2IP

TITLE ™ Delete TIELE [1 Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiTY-51-21P CITY-ST-2IP

THLE O pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIY-5i-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatadt 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 or director
of the corporation or the receiver or rustee empowerad 10 axacute this report as required by Chapter 697, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

// if/oy #2533

Doyiure Phone »




