2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _

Apr 04,2005 08:00 AM

DOCUMENT # P00000035070 Secretary of State
1. Entity Name P
SOUTHEAST AUTO BODY & PAINTING, INC. :
Principal Place of Business . ) Maiting Address )
12330 S.W. 188TH STREET 12330 S.W. 188TH STREET
MIAMI, FL 33177 _ T MIAMIL FL 33177
TR T A
Sute. Aot hoetd Suite. Apt 4 etc ' B 02042006  Chg-P CR2E034 (10/03)
City & State 4 o _ City & Siaie T 4. FEI Number Applied For
: _ _ 65-0999683 Not Appicabie
Zip Country Zip Country 5. Certificate of Status Desired O geae’gesq f;fs;“c’"a-‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o T ) Name
CHOQOS, 8. SCOTT ESQ. o
15600 S.W. B8TH STREET § Strest Address (P.0. Box Number is Mot Acceptable)
SUITE 312 - e ) . —_
HOMESTEAD, FL. 33033 .
City FL ’ Zip Code

B. The above named enfity submits this stalement for the purpose of changing ils registsred office or registéred agent, or both, in the State of Florlda. | am familiar with, and accent
the ohligations of registered agent, _ .

SIGNATURE

Sigrature, typed of printed name of ragistered agent and tile if appFcanle. {NOTE Registerad Agent sigratuea coquieef wnan raipstaing) B ] DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 1  Addedto Fees
10, o ) QFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Detete TITLE “IChange ] Addition
NAME SEEWAH, HARRICHAND NAWE
STREET ADDRESS | 12330 S.W. 188TH STREET STREET ADDRESS _— —19
orest-zp | MIAMI, FL 33177 orr-sT-2p g{};}ﬁ[}i}?ﬁ% 1905 150,00
THLE ) - =i LT U : IChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY.5T-28 CITY-5T-2P
e —- T Tlodee e - ' Zlcrange  J addiion
NAME e
STREET ADDRESS STREET ADDRESS o T -
GIMY-5T-2IP CITY-ST-2IP
TITLE T :I Delete ) TITLE ) ) ::[ Change :j Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§1-2P GifY-§T-ZF
THLE - T | Delele TIMLE TIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZPP CIY-ST-2P
T T Toeke e “Jchange  J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. { hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectidn 1 19.07&3)0), Florida Statutes. | further certify that the Information
Indicated on this report or supplementalrepont is true and accurate gnd that my signature shall have the same legal efiect as if made urder oath; that | am an officer or director
of the corperation or the receiver orfruglee empowered to execut g'teport a5 required by Chapter 607, Florida Stafutes; rjzt miy name appears In Block 10 or Block 111

changed, or on an attachment wi ddress. with a8 other likg }

SIGNATURE: p
SIGNAIRE ‘“?‘W NAWME OF SIGNING OFFICER OR DIRECTOR Dale Dizytime Phone #

1 4 A w an L} ) PIT.L),A’AL




