2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S FILED

DOCUMENT # F00000035070 Feb 23, 2004 08:00 AM
Oy Secretary of State
SOQUTHEAST AUTO BODY & PAINTING, INC. y
Frincipatl Flace of Business — Mailmé A;a:c;;éss
12330 S.W. 188TH STREET 12330 S.W. 188TH STREET
MIAMI FL 33177 MIAMI FL 33177
= s {|[|| ORI
Suite, AL, £, etc, Suits, ApL #, oo, = MOORE GR2E34 (11/03)
City & Btate City & State ) ' 4. FEI Number Appied For ]
65-0999683 Not Applicable
Zp Cauntry Zp Country 5. Certificaie of Status Desired 0O §e86.gfq .f;f:sﬂonal
6. Name and Address of Current Regislered Agent 7. Name and Address ot New Registered Agent i
Name
?gl é%gsﬁ‘;\?\[ %%-?;T S'IE‘FISE%T ' Street Address (P.0. Box Nurmber s ot Acceptable)
SUITE 312 : —
HOMESTEAD FL 33033 e
City FL ' Zip Coda

8. The above named entity submits this statement for the purpose of changing ns regtstered office or registered agent, or both, in the State of Florida. | am familiar with, and accep1
the abligations of registered agent.

SIGNATURE . = o -n
Signalure, typed or privted name of registered agant and lite # anpiicable. (NOTE Heulslarea Agent swgﬂalur@ req-l'h'!d when "—‘lrﬁi-'-:’ina? DATE
FILE NOW!!! FEE IS $150.00 )
Ater ey 1, 2008 Foo willbo $55000 o Socke Carpse Erances - $5,00 00
Make Check Payable to Florida Depanment of State
10. OFFICERS AND DLRECTORS i ADTATIONS ] CHANGES TO OFFICERS AND DIRECTORS TN 11
THE PSC 1 pelete e ] Change D Addition
NAME SEEWAH, HARRICHAND NAME BL@UDLQSl 279
STREET ADORESS | 12830 S.W. 186TH STREET SIREET ADDRESS /23/04-B0074-008 150,00
CRY-SE- 2P MIAMI FL 33177 CITY-$1-21P
TME O oelete e [ change £ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S7- 2P CITY-ST-2IF ]
MLE 3 Celets e ] Change [ Acdition
HAME NAME
STREET ADDRESS $TAEET ADDRESS
Elry-st-211 CiTY-ST-2ZIP
TTE O Delete TIRE O] Change [J Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51- 2P CINY-ST- 2IP
TIRE 73 Delete e [ change  [J Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
emy-s1- 2P CIY-ST-ZIP ¥
TLE [ Delete me [ Change ] Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. 1 nereby certify that the :niormanon supplied with this lilin g does not quahfy for the exemnption stated in Section 119 07(3)(:) F'lorzda Statutes. ! further certify that the information
indicated on this repor or supplemenial rgpart is true and accurate and iBat my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of the carparation or the recelver or fuside empowered 1o execute this repg) haplep807, Fiorida Stawtes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an atiachment witkén gddress, with all other lik

SIGNATURE:
SIGNASHRE JND TYPED OR PRINTED Nu.ﬁ\of SIGNING OFFICER O DIRECTOR Davome Srarne %




