~ FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #637141 01-23-2006 90102 005 ***158.75
1. Entity Name
MR. T'S AUTOMOBILE REFINISHING, INC.
Principal Place of Business Mailing Address LUUULLY(
8258 NE ZND AVE 8258 NE 2ND AVE
FT LAUDERDALE, FL 33304-1934 * FT LAUDERDALE, FL 33304-1934
P S (O AL FRARCRo

Suite, Apt. #, elc. Suite, Apl. #, atc. 01102008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number 1 Applied For

59-1963338 T |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘(E( Eg;?q ﬁeddi‘tionm
6. Name and Address of Current Raglisterod Agent 7. Name and Add of New Reg od Agent
o Name
CURATOLO, ANTONIO
8258 NE 2ND AVE Street Addrass (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304
City FL I Zip Code

B. The above namad entity submits this statament for the purpose of changing its registered office or registarad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. wglmammmummmmmtw‘ (NOTE: Ragistéred Ageni signature raguirsd whia reinsiatng) DATE

FILE NOW;III FEE IS $150.00 9. Election Campaign F_inancing 55_{)0 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change ] Addition
NAME CURATOLO, ANTONIO NAME
STREET ADDRESS | B25B N.E, 2ND AVENUE STREET ADDRESS
CITY-$T-2IP FT. LAUDERDALE, FL CITY-ST- 219
TILE . 7 Detete TIMLE [ Change (3 Additien
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-209 CTY-ST-21f
TILE 3 Delete e [JChange  [] Addition
NAME NAME
STREET ANORESS STREET ADDRESS
CIY-ST-2P CITY -ST-ZIP
TMLE O Delete me [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TINE O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP . CITY-ST-2IP
MLE 3 petete TITLE OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-21P CITY-S3-2IP

12. | hereby certify thal tha information supplied with this (iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inlermation
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the racaivar or trustes empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with gll.cther like gmpawared.

SIGNATURE:

BIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

1 SN I ]

Q
AN AN e



