2004 FOR PROFIT CORPORATION

‘- ANNUAL REPORT (AR)

FILED

DOCUMENT # vsa112

1. Entity Name

CELSO REYES BODY SHOP, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90040 005 ***150.00

Principal Place of Business

3603 NEWPORT AVE
B(S)YNTON BEACH FL 33436
v

Mailing Address
3603 NEWPORT AVE

us

BOYNTON BEACH FL 33436

2. Principal Place of Business

203232 I Logd Bo

3. Mailing Address

DT T el Ln‘f\-’ Rl\h\

HnEmam

Il

I

Suite, Apt. #, etc.

" TREYES, CELSO

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
“p City & State Ci;y & Stat_ — ¢ 4. FEI Number Applied For
g C\&d o r = § + é \3\-} o N 65-0349210 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. f f ¥
< L\—. v 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

3603-NEWRORTAVE. ) Stregt Addpess (P.O. Box Number is Not Acceplable)
BOYNTON-BEACHF-33436. L8 vee Bl
J <y Clovn FL | %%% <

o~ the obligations of registered agent.

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

SIGNATURE
. W il applicable. {NOTE: Ragistarea Agenl signature regurad when reinstanng) DATE
<4
for 9. Election Campaign Financing $5.00 May Be
Aty Pl - Trust Fund Contribution. Added to Fees
:Make Check:Payable tqFlorida: Depariment ol S
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST 1 Detete TITLE )@Change 3 Addition
NAME REYES, CELSO NAME .sa
STREET ADDAESS | 3668-NEWPORT BEACH,-FL. smeetanpREss | O RO D e Lpwo (SNEN
ary-si2e | BOYNTON-BEACH-Fi-33436~ OITY-ST-2IP < oo IYy7iL
TME D [ Delete THLE . ‘EI Ctange (] Addition
NAME REYES, CELSO NAME LOIO T Lagu \glu Y
STREET ADDRESS | 3603-NEWPORT AVE STREET ADDRESS
oTv-ST-2P | BOYNTON BEACH FL 33436 avsze | SE O (yson ER IR
TME ] Delete TITLE ) [ Change [ Addilion
A NME L e e e e — - Cw - MAME - e e ht i i m e e e - —— -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TITLE 3 petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HLE 7 Deete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-S1-2P GITy-S¥- 2P
THLE [ etete THLE [ Change [ Addition
NAME NAME
SYREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an anachmery\(\ an address, with all other like empowered.
tf

SIGNATURE:

12. 1 heréﬁy'c‘e’riify that'the information éupplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 pofoy

.~ SIGNATURE AND TYPED OF PRINTED NafUE OF SIGNING OFFICER OR DIRECTOR :
e - S - -

N Dwe O

... Dayime Phane #_



