2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

DOCUMENT # K70648 Feb 22, 2007 08:00 AT
1. Enliy Namo Secretary of State
IRISHMAN'S AUTO-BODY AND FRAME, INC.
Principal Placo ol Businass Mailing Addross
100 TONY PENNA DR ' 100 TONY PENNA DR ’ ’
AR T
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suito, Apt #, olc. Suile. Apl. #, ote. 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Slalo ) 4, FEI Numbar Applied For
. 65-0097921 Not Applicable
Zip Couniry Zip Country 5. Corlificale of Slalus Dosired O gg'ggqa:‘g;io"al
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
MNamao
BEACHMAN, HORACE E. JR :
249 PERUVIAN AVENUE Streel Address (P.O. Box Number is Not Accaptable)
PALM BEACH FL 33480 '
City FL Zip Codo

8. The above namad entity submits this statement lor the purpose of changing its registored office or rogistered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. lyped or prntad namo of registared agent and hile it apphcable, (NOTE: Regstarad Agent signalure raguired when reinstating} DATE

FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing:~  $5,00 May Be

Aftor May 1, 2007 Feo Will Be $550.00 .- .
TrustFund Contribution. []  Added o Fee

Make Check Payable to Florida Department of Stale g ° g
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme PO _ [ Detete e OJchange [ Addition
NAME LOCONTI, THOMAS NAME UDUDDDB 44275
] 100 TONY PENNA DR. g 5Lt
sr v | 100 O ST 0 03/02/07-80035-017 150, 00
COY-S1-2IP JUPITER FL CINY-S1-2Ip
e 8T O Delete e O change [ Acditon
NAME LOCONTI, LULA NAME
sipecT aDDREss | 100 TONY PENNA DR, H STREET ADDRESS
CITY- SI-2IF JUPITER FL ClIY-S1-21P
e O oelete TLE D crange  [J Additien
HAME B . NAME . .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
T [ Deiete Tne [ change [ Addilion
NAME NAME
SIREET ADBRESS STREET ADDRESS
CIIY-S1-2P CITY-81- 2P
e O elete TInE [Jchange [ Addition
NAMI: NAME
STREET ADDRESS STREL[ ADDRESS
CITY-ST-21P CIFY-ST- 2P
TLE [ Delete T [ charge [ Addition
NAME NAME
SIREET ADDRESS SIREEY ADDRESS
CIY-ST-2p CITY-ST-21P

12. | hgraby certily that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify thal the information
indticated on this report or supplemantal reporl is rue and accurale and thal my signature shall have Lhe same legal alfac! as if made under oath: that | am ar officer or direclor
of the corporation or the recoiver or lrusieo empowered 1o axecula Ihis report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an addraess, with all other like empowerod.

SIGNATURE: _SRwle dolardz. [ dec [TRens = -\A-071

EKGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phona #




