FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000080144 02-02-2006 90073 016 ***150.00
1. Entity Name
SPLIT IMAGE AUTOMOTIVE SERVICES, INC.
Principal Place of Business Mailing Address VT
525 FOREST HILL BLVD 525 FOREST HILL BLVD
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
R R RN
Suite, Apt. #, etc. Suite, Apl. #, s1c. 01262006 Chg-P CRZE034 (11/06)
City & State City & State 4. FEI Number Applied For
65-0779317 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O Eeaez(?q gfe‘g”o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registaered Agent
Name
BERRIORS, JUSTING
4929 MCCONNELL STREET Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463-3417
City FL Zip Cede

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 familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or prnted narma of registered agent and utle i apphcable. (NOTE: Registered Agert signature required when renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
16, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete TILE [ Change [ Addition
NAME BERRICS, JUSTINO NAME
STREET ADDRESS | 4929 MCCONNELL STREET STREET ADDRESS
CITY-ST-21F LAKE WORTH, FL 334633417 CITY-ST- 2P
THLE D [ Delete TALE [ Change [ Addition
NAME BERRIOS, MARIA NAME
STREET ADDRESS | 4929 MCCONNELL STREET STREET ADDRESS
GITY-ST-2IP LAKE WORTH, FL 334633417 CITY-ST-21P
TITLE 1 Deete TILE [CJchange  [J Addition
NAME NAME
SIREET ADDRESS | - STREET ADDRESS
CIty-51-2P CITY-S1-21P
TITLE [ oetere TILE Jchange [ Addition
NAME NAME
STREE ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIIE [ Dekete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TIILE O celete TILE [J Change ] Addilipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-21P

12. | hareby cenify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is irue and accurate and that my signalure shall have the sams legal effect as if made under oath: that | am an efficer or director
of the corporaticn or the receiver or rustee empowered (o execulé this r ired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: / s, L2208

j
gmﬂ'mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytme Phone #




