2004 FOR- PROFIT CORPORATION

—ANNUAL- HEPORT—(AR,

FILED

DOCUMENT # s73775

1. Entity Name

P. S. AUTO PAINTING, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90064 032 ***150.00

Principal Place of Business

3725 N.W. 79TH ST.
MIAMI FL 33147

Mailing Address

MIAMI FL 33147

3725 N.W. 79TH ST.

23044719

2. Principal Place of Business. 3. Mailing Address

I

i

Suite, Apt. #, eto. Suite, Apt. #, elc

MQORE GCR2E034 (11/03}
Cily & State City & State 4. FEI Number Applied For
65-0279285 Not Applicatle
Zi Count Zi i
P ouniry P . Country 5. Certificate of Status Desired O $3'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e —_—— e m— - — Name

SAVOQ, CATALDO
3725 NW 79TH STREET
MIAMI FL 33147

Streetl Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura. typea or primed name of registered agent and titke if applicabla.

{NOTE: Registered Agent signalure required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND:DIRECTORS IN 11

TITLE P O pelete TmE [ Change ] Addition
NAME SAVO, CATALDO NAME

STREET ADDRESS | 3725 N.W. 79TH 8T. STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-5T-2P
Ime 1 Detete TILE [d change (] Adition
NAME _ N NAME
STREET ADDRESS . STREET ADDRESS

< CITY-5T- 2P e . _ CITY-5T-2P_ —— e — .
TLE = Delete TITLE [ Change [ Addition
NAME = — - —— — - - ~NANE —— - _— - — —— T e e e
STREET ADDRESS ~ STREET ADDRESS
CiTY-57-Zip ¥ omv-sroze
TITLE CJ pelee TITLE [ change [ Adcition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-ZiP
TITLE [ belee TMLE [ Change [ Addition
NARE NAME
STREET ABDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2IP
TIRLE {7 Detete TITLE [3 Change  [T] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accur

te and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
Br or trustee empowsrad in exe dide this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11

e empowered.
ey

Daytime Phone #




