2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mas=22, 2004 08:00 AM
DOCUMENT # F16494 A Secretary of State

1. Enfiy Name
SECOND GENERATION AUTC BODY SHOP INC.

Principal Place of Business Mailing Address ) )
4607 CAKS ROAD 4607 QAKS ROAD ’
FT LAUDERDALE, FL. 33314-2204 FT LAUDERDALE, FL 33314-2204 )
02252004 No Chg-P CR2EQ34 (10/03) .
DO NOT WR'TE IN THIS SPACE 4, FEI Number Appfied For
59-2063214 Not Appficable

5. Certificate of Status Desired | gi-gesqﬁf:;“ona'

6. Name and Address of Current Registered Agent

TERMAN, JOSEPH DO NOT WRITE

1831 SW 116 AVE

DAVIE, FL 33325 S - IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its régistqred office or registerad agent, or both, in the State of Flarida. | ar familiar with, and accept
the chligations of registered agent, ’

SIGNATURE . = ——— -

Signawre, yped o prnted nama of sagisiered Bgen: and thle ¥ applicable © (NOTE: Bepisiered Agent sfgnature réquied whan rainswatng) R DATE
1 9, Elgction Campalgn Financing $5.00 May Be

Aftel!: ﬁsyh!]?gé}!,4FEeEeli;ﬁ1bsg 'gg 50.00 Trust Fund Contribution. [0  Addedic Fess
10 OFFICEAS AND DIRECTORS 1 =
TITLE FD
NAME TERMAN, JOSEPH ]
STREET ADDRESS | 1831 SW 116TH AVE ’ L}DBD[QDQQS‘QEQ
crv-saP | DAVIE, FL - 3422/ 04 ~50040-008 155, 10
TITLE ) - :
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME

sz e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-ZIP

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE
HAME -

STREET ADDRESS
CITY-ST-ZP P L )

indicated on this report ar supglgmental #Eport iz trui accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer ar director
of the corparation or the recei 2 empe exegute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 if
charged, or on an attachmap} with | other like empowered.

12, | hereby certify that the infarma én" supplighl with this gagfdoes mat qualily for the exempﬁan statad In Section 119:07;3)(‘0. Floride Statutes. [ further certify that the information
o

‘% O PAINTED NAME DF SIGNING OFFICER OR DIFECTOR bae Oaytime Phiora #

_L%;//o&/ﬁ/ GSY - Pofy 2 ¥




