FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000094997 ecretary of State
1. Entity Name 3. *RK
ACTION AUTO REPAIR & BODY, INC. 04-23-2007 90051 012 77150.00
Principal Place of Business Mailing Address
11760 WILES RD 10934 WILES ROAD ‘ -
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 ]
SR R oS | WA IO A O
Suite, Apt, 4, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0792869 Not Applicable
< Country dp Country 5. Cerlificate of Status Desired [ ?:;-;Sq;}r‘f;“""“'
6. Name and Address of Current Registared Agem 7. Name and Address of New Registerad Agent
Name
PRASTA, DAVID
13845 S. CYPRESS COVE CIR Sireet Address [P.0. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familtar with, and accept
the obligations of registered agent

SIGNATURE ) G P s - Lj':i’ b7

Signaturs, typed of printed nama of registered agent and tilke f apphcable. (NOTE: RuginuraJAgum signalure requrod when rednstatng)
V4
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bs $550.00 Trust Fung Contribution, Cl Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Detete TILE [Jchange  [J] Additicn
NAME PIASTA, DAVID NAME
STREET ADDRESS | 11760 WILES RD STREET ADDRESS
CITY-5T-2P CORAL SPRINGS, FL 33076 Ty -ST-21P
TMLE O Delete TLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O vatete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TMLE [ Delete HITLE [ Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ Deete 1ITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TmLE [ peiete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ClTY-ST-2IP

12. | hereby cenitlz that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a¥ other like empowered.

SI GNATU RE: %ﬂ SIGRING OFFICER OR PHRECTO ‘f ; y’o 7 %lfo—jsg;: ‘QQSS“

>



