FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 545558 02-08-2006 90007 027 ***150.00
1. Entity Narme
WILLY'S PAINT & BODY SHOP OF MIAMI, INC.
Principal Place of Business Mailing Address .
9493 N.W. 12TH STREET 9493 N.W. 12TH STREET
MIAMI, FL 33172 MIAMI, FL 33172
R e I CRERTENENRRROTRTENWI T
Suite, Apt. #, elc. Suite. Apt. #, etc. 01292006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4, FEI Number Applied For
65-0257314 Not Applicable
7Zip Couniry 2ip Country 5. Ceriilicate of Status Desired O gi'gg“:sedgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PENA WILLIAM
0493 NW 12 ST ) Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agenl and litle if applicable. {NOTE: Registered Agent signature required when reingialing) DATE
FILE NOW!I FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 May Bo
After May 1, 2006 Fee will ba $550.00 Trust Fund Contributian. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
THALE PD [ petete TITE [Jchange [ Addition
NAME PENA, WILLIAM NAME
STREET ADDRESS | 1422 SW 85 AVE STREET ADDRESS
CrY-ST- 2P MIAMI, FL 33144 CITY-$1-21P
L STD [ petete TME [ Change [ Aadition
NAME PENA, DIANA NAME
STREET ADDRESS | 1422 SW 85 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL, 33144 CITY-5T-2P
TLE O Detete 1MLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TME [ pelete TMLE [ Crange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE O petete TITLE [GChange 7] Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-2P CITY-ST1-21P
TITLE O pelete TITLE [T Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$1-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 112, Florida Statutes. | further certify that the information
indicaled on this report or supplermental report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 it
changad, or on an attachi t Wi ss, with all other like empowered.

SIGNATURE: __ \U’\\\'\&m%m 3\\0\0\0 308 471 983

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




