2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 476154

1. Entity Name

HQ AUTO PAINTING AND BODY REPAIR OF DELRAY  * |k

FILED
Jul 14, 2008 08:00 AM

BEACH, INC. -~ -
_Secretary of State
Prncipal Place of Business Mailing Address : - R
107 SOUTH CONGRESS AVE. 101 SOUTH CONGRESS AVE.
DELRAY BEACH, FL 33444  US DELRAY BEACH, FL 33444  US

" [ITERAWR

3
3 ~

07092008 No Chg-P CR2E034 (11/05)

‘ .. ‘ Do,l.‘fNOT WRITE l N TH IJS SPAC'E‘r . 4, FEI Number Apptied For

. . . . 65-0708862 Not Applicabla
s "_" . U T ‘ o Tt A ,: * .o o] 8. Certificate of Status Desired d geae'ggﬁ?g;“c’"a'
6. Name and Address of Current Ragistered Agom. ' — — . A v B P

R R NP S

DEBIASI, JOSEPHINE . ) = N )
101 S. CONGRESS AVE, #A . DO : NOT WRITE S S P
DELRAY BEACH, FL 33444 v ' : . .o o T S0
- IN THIS SPACE ~ - .

8. The anove named entiy submits this staterment for the purpose of changiné 1s registerad office or regisiered agent, or bolh, in the State of Florida. | em familiar with. and accept
the obligaticns of registared agent.

SIGNATURE
Signaturg. lypad o printad name of registerec agent and title If apphcable (MOTE- Regitterac Agent signature raquired when renslating) DATE

FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trusl Fund Contriution, []  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [ . } ] R
HILE PD R e AN
NAME .| DEBIASI, JOSEPHINE . . . - L7
STREET ADDRESS | 101 SOUTH CONGRESS AVE, . . T T I L
CiY-$i-2¢ | DELRAY BEACH, FL 33444 o et ' ' S '
THLE : el PR L
e . 00000959633 .
STgET 00653 - L O7A14/0R-B0005-0ES
CITY-ST-2P : ) - : s AR ;
TITLE Y ' o L R - S
NAME ! . o : PO

s .. DO NOTWRITE , .-,

Saw

. IN'THIS SPACE ;. . ...

NAME

STREET ADDRESS . o e o

CITY-§T-271P S B o : Cal
. . -

TITE , . '

NAME ' . -.l. ) Elo. o, ,_ o .

STREET ADDRESS ) s

CITY -57-2IP . B LR P

TILE A ‘

NAME e T LR

STREET ADURESS ) L e . s

OIY-ST-2P /) I I A S e P

12. | hereby centify that the infarmation suppljed with this filing foes not qualify for the exemptions contained n Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerfal faport i true and gecurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director

of the corporation or the raceiver or tlusjee empowered to “. acutg this report as raquired by Chapter 607, Florda Statutes. and that my namesappgars in Block 10 or Block 11 if

changed. or on an atlachment with (

SIGNATURE:
SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




