2005 FOR PROFIT CORPORATION T
ANNUAL REPORTY (AR)

DOCUMENT # P01000091701 FILED
1. Entity Nama - Apr 14, 2005 08:00 AM
MARCEL’S BUMPER AUTOWORK CORP Secretary of State
Principal Place ¢of Business ™ ' . 7 Mailing Address
8817 SW 129TH TERRACE 8817 SW 126TH TERRACE '
e R AR
2. Principal Place of Business A Y Mailing Address

Suite, Apt. #, elc. ,- " N Suite, Apt. #, etc. . 1st MOORE . CR2E034 (1 0/04)

ity & Stote | Cwétwe . FEi Number Appiied For

. 65-0617045 MNet Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gi“:fecgﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

!ég'#?vg\}? ,1PéA9ATRI$ ?Iéﬁ]RACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176-5905

City FL | Zip Code

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

- SIGNATURE — S
Sgnature, yped of panted name of rounstgled sgent ang [Ma [ appicable {NOTE Registared Agent signature reguirad whan renstating) DATE
i ' I' i h . . a .
FILE NOw!! FEE IS s15000 | 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contributior []  Added fo Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete THILE [ change [ Addition
NAME LILAVQIS, MARCEL J — NAME oIy

STREET ADDRESS 18817 SW 128TH TERRACE ' STRECT ADDRFSS {4 ;?qug?ggﬁ%g?UI 4 15008

ony-si-2P | MIAMI FL 33176-5905 RN s ) o

TIILE VD T belete i [Jchange [ Addition
NAME LILAVOIS, ANA | MAME

SIREET ADDRESS (8817 SW 128TH TERRACE STREET ADGRFSS

CITY-SI. 21 MIAMI FL 33176-5905 S CEY-ST-2P

1Lk O telete BTeF [ Ghange T[] Addition
NAME NAME

STREFT ADDAFSS ¥ cmrcraeRre

CTY-5T-AP aTy-S1-2F

UILE [ pelete it [J change [ Addition
HAME MANE

GURELT ADDAESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TILE 7 Delete 0 [ change 3 Addition
HNAME, HAML

STREET ADDRESS STREET ADDRESS

CY-S1-4p CHY-ST. 2P

Tt 7 Delete N R [ change [ Additron
NANE NAM:

GTREET ADDRESS STREET ADORESS

cily-§1-2P ' CiY-s1. 2F

12. | hareby certify that the informaltion supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee em| red to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ith all other like empowered. ?O ?
Vs /AR 2L 0949

SIGNATURE. ——
/’5 SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Pty T Dlayvikne Phone 4

N




