2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 22,2007 8:00 am

DOCUMENT # 647306 Secretary of State
1. Entity Name
of¢ e of¢
EDDIE & FRANK'S AUTO BODY REPAIR, INC. 02-22-2007 90018 022 1 30.00
Principal Place of Businoss Mailing Addross
17060 NW 3 AVE 17060 NW 3 AVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL #, olc. ’ Suile, Apl. #, clc, 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number _ Applied For
59-1976085 Nol Applicable
Zip ) Country Zp County 6. Cerlificaie of Statue Desired O $8.75 Addttional
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent

Name

GARCIA, EDUARDO F

17060 NW 3 AVE Sireel Addross (P.O. Box Number is Not Acceplable)

NORTH MIAMI BEACH FL FL

City FL Zip Code

8. The above named enlity submits lhis slatement for the purpose of changing ils registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
lhe cbligations of regisiered agent.

- SIGNATURE

Sgnalure, typed or prnlec name o (egIsiered sgent and Lile r apphcable, (NOTE Regsiered Agent signalure reguied when reinsrating) DATE

i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check P:.];'abie to Florida Department of State TrustFund Gontributen. L1 Added o Feos
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' ] petere mie j@:@hange [ Addilion
NAME, GARCIA, EDUARDO F NAME _ .
STRCET ADDRESs | 17179 NE 2ND AVE smriaooess | /4 B /{/g /A3 Sf/@ﬁf E7
ony-st-zp | N MIAMI BEACH FL CIY-51-71P /[}{ /14//4:4// . F/, 35/ 5/
Timne (O paete it 4 [Jchange [ Addinon
NAME NaML
SIRFET ADDRESS SIHEE| ADDRESS
CIrY-SI1-2IP CITY-S1- AP
it ] Delete e [] change [ Addilion
NAME NAME
STREET ADDRESS STRICT ADDRISS
GITY-ST- 2P CITY-81-71P
TITLE I elete TNE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-2P CITY- ST 71
M O pelete 1L [dchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDR S5
CITY-§T-71P CIrY-SI-2Ip
THLE [ pelate e [l change [ Addition
HAME NAME
SIFEET ADDRESS SIREET ADDRESS
cIry - st-ap CIY-$1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section {18, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver o rustee empowered to_execule this repori as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an agaréss, withaffGher like empowered.

SIGNATUR Euripe F. e . R—r~ S  FareSI-c943

" "
sEFoTURE AWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ v Doyt g Pogne #




