2008 FOR PROFIT CORPORATION
ANNUAL REPORT1 (AR) FILED

DSCUMENT # 545558 Mar 05, 2008 08:00 A
1. Enhity Nams S
ecretary of State
WILLY'S PAINT & BODY SHOP OF MIAMI, INC. ry
Principal Place of Business Mailing Address
9493 N.W. 12TH STREET 9493 N.W. 12TH STREET
e e “Illml m MI‘ |”|’ |”|' |H|H|"|‘|H |‘|H| IH I’I“ Ill”“’ ” lm
2. Principal Place ol Businas: - No P.C. Box # 3. Mailing Address
Suirg, Ap[ # elc. Suile. Apl, #, 8ic, 18t MOORE CR2E034 (1 0}07)
City & State City & State A, FEI Number Appiied For
65-0257314 Nat Apghcable
2p County Zip Country 5. Certificate of Status Desired O ?g.ggﬁ?ed;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Roegistered Agent
Name
PENA WILLIAM -
9493 NW 12 ST Street Address {P.O. Box Number is Not Acceptabie)
MIAMI FL 33172
City FL Zip Code

8. The avbove narmed entity submits this statement for tha purpose of changing ils regisiered office or ragistered agent, or totn, in the State of Florida ! am tamiliar with, and accept
the chiligations of registered agent.

SIGNATURE

S0 MLt Tyided 04 EUatrend e e O g alnied agertandl LU e [ arpfcazie (ROTE Regisintag AZOr 1 £inilusr "aQuiat wnon -airsiabng’ DATF

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

FILE NOWH! FEE 18 $1 50 00
" .‘?.2

10. OFFI(‘EF\‘S AND DIRFC‘TOP:: 1t. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

)4 PD O Deiete T [ Change (1 Additien
NAME PENA, WILLIAM NAME OnNades a7

STREET ADDRESS [ 1422 SW 85 AVE STREE ADDRESS O3/ A0 02-00025 -1 150,00
CHY-S1-219 MIAMI FL 33144 CITY-S7-2I7

TITLE. STD T Deee TIMLE [Jcrange  [T] Addition
HAME PENA, DIANA HAME

STREFT ADDRESS | 1422 SW B5 AVE STRFFT ADDRFSS

CITY-5T- 2% MIAMI FL 33144 CiY-S7.7P

MTLE 3 peete MLE [ change ] Addution
AN, MNAIAL

STREET ADDRESS STAECT ADDAESS

CITY-ST-2P GITY-5T- 2P

1LE {1 Deete TLL O Crange [ Addibon
HAME HARL

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2P CiTY-ST-21P

TITLE O pelae TINE O change [ Addition
HAME HAML

STREET ADDRLSS SIREET ADDRESS

CITY-$1-2 CIrY-S1- b

TITLE 1 Delge TITLE [ change [ Additan
NAME HARE

STREFT ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST- 2P

12. | hereby cerity that thg information supplied wath this filing does nct qualdy for the exemptions contained in Section 119, Flodda Statutes | furtier certfy that the information
indicaled on this report or supplemental reparl is true and accurale and that my signaiure shali have the same legai effact as if made under oaih: that 1 am an otiicer or direclor
of the corparation or the receiver or trustee empowered 1¢ execule this report as required by Crapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an agdress, with all other like empowered.

WiLLiAm  PEMA b/}’ /Db’ 205-Y47/-983/

SIGNA‘}U«E AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR D:m/ Dayt me Fnann =

SIGNATURE:




