2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 550059 Apr 19,2007 08:00 AM
1. Enlily Namo Secretary of State
VIN SON'S AUTO BODY & PAINT SHOP, INC. ry
Principal Place of Busincss Mailing Address
737 NW 8TH AVENUE 737 NW 8TH AVENUE
B B ”ml’ Ilm |H” ||l'| "ﬂllm”l“ ||I“|‘|H |l||| |’|“ I[II‘I"H“' ” Im
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Address
Suite, Apt. #, eic Suile, Apl. #, ol 1st MOORE CR2E034 (10/086)
City & Stale Cily & State 4, FE| Numbor _ Applied For
59-176731 3 Nol Applicable
Zio Country Zip Country 5. Certificate of Status Desired O ?g'g?qagggiona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Nama

SAGNELLO, TODD —

=

1102 NORTH 13TH AVENUE Stroet Addross (P.0. Box Number is Not Accoptable)

HOLLYWOQOQOD FL

Cily FL Zip Code

8. The above namod enuty submils this stalement for the purpose of changing ils rogistered office or registered agent, or both, in the Slale of Fiorida. | am familiar with, and acceopl
the obligaticns of ragisterod agent

SIGNATURE

Signature, tyned of prnled name of registered agent 81d litle « apphoable. {NOTE: Registarad Agont signalwe required when rensialing} DAlE

FILE NOW!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Electron Campaign Financing $5.00 may Be
Trust Fund Contnbution. ]  Added to Fass

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

nitt D [ Delete i, O change (] Addition
NAME SAGUELLA, TODD NA UononoTienza

s apocss | 1102 N 13 AVE STRELTADORLSS D5/01/707-30004~023 150,00
CITY-ST-21 HOLLYWOOD FL GiTY-sl- 4ii

Ty ] Delete Tt O change [T Addivon
NAME Nk

SINEFT ARDAFSS SIRFET ADDRLSS

CINY-ST-2IP Ciny-51-2p

e [ Delete me [ crange  [[] Additon
NAML NAk

SIRCLT ADDRLSS S1ikE 1 ADIRESS

CITY-$1-71P CHY-SI- 2P

Ik T Delete me [Jchange ] Addimon
NAME NAMY

SINLT ADDHLSS STRELT ADDRESS

CHY-SI-/1P CIIY - S1- 21P

Lt ™ Delete TIng. O change [ Addgion
NAML. NAME

SIFLT ACDRESS SINEE | ADURESS

CIY-ST-2IP CIy-$1- 240

it [ Detete mit. [ Change [ Addison
NAME NAMT

SIRLLT ADDRESS STRLIT ADDRESS

CITY-S1-71p CHY-SI- 2P

12. | hereby ceridy thal the informalion supplied with this fling does nat qualify for the exemptions contamed in Section 119, Florida Statules. | furthor cortify that the infermation
indicatod on this report or supplemental roport is true and accurale and thal my signature shall have the same logal effect as if made under cath; that | am an ofhcer or diector
ol the corporabon or lhe recciver or trusioe empowered 16 exoculo Lhis report as required by Chapior 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment wiih an addross, wilh all other like empowercd

SIGNATURE: o =, v 9;///%/7 951 25 Sy

SIGNATURE AND TYPED OR PRINIED NAME OF EIGNING CFFICER OR DIRECTOR Nayl.me Phong &




