2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 15, 2004

DOCUMENT # P97000094997

1. Entity Name

ACTION AUTO REPAIR & BODY, INC.

04-15-2004 90044 021

Principat Place of Business

11760 WILES RD
CORAL SPRINGS FL 33076

Mailing Address

11760 WILES RD
CORAL SPRINGS FL 33076

2. Principal Place of Business

3. Mailing Address

|

I

8:00 am

ecretary of State

*#%150.00

51043630

I

JMRNK

O

3
5. Cenrificate of Status De%nred

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE I CR2E034 (11/03}

City & State City & State 4, FEI Number : Applied For
65‘079|2869 Not Applicable

Zip Country Zip Country $8.75 Additional

Fee Required

6. Name ant Address of Current Registered Agent

7. Name and Address of New Registered Agent

T | T CORDEAU, MICHELE
13945 S. CYPRESS COVE CIR
DAVIE FL 33325

o e e = ——

C e p— - ae

TN a0d s -

f e e e =

Street Addrass (P.O. Box Number is Not Accepiable)

39S S- Cypress Love car
“Ddooe .

FL

ek

4
7

. 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. i am familiar with, and accept
t-  the obligations of registered agent.

Doy

L
oo

SIGNATURE
Signature, typed or prn of regislared agont and tiie f appficable,
: . SR R VL

{NOTE. Registerad Agenl signatura required when rainstatng) DATE 7 T
I
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Conltnhution. Added to Fees
|
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Delete TME ; [ change [ Addition
NAME CORDEAU, MICHELE NAME |
STREET ABDRESS | 11760 WILES RD STREET ADDRESS .
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-S1- 2P :
THE VD 1 detete L Y res gt | UKlbapee 3 Addition
NAME PIASTA, DAVID NAME C? i ps-rp . MU\d.:
STREET ADDRESS | 11760 WILES RD STREET ADGRESS Woleo LN s r=f |
cimy-sT-zk | CORAL SPRINGS FL 33076 CITY-ST-2IP (o \ Serves A4 2 27
TLE [ penete TME ' 7 i [JChange [ Addition
o | BAME ] s e e e —_— NAME - Lo ‘lﬁ e S,
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP |
e [ Delete TITLE | [1change [ Additian
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CIFY-ST-2P CITY-S7-21P |
TITLE [ Delete TME i [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP CITY-ST-ZP f
TITLE [1 celete TITLE i [ change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP :

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme tegal effect as if made under oath; that | am an officer or girector
ot the corparation or the receiver or rustee empowered o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered. !

‘\;29)]:04 ISy ~155 -LS

SIGNATURE: —=—ou_ ==
SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

"Dawe 7}

Daytime Phane #




