2004 FOR PROFIT CORPORATION

. ' - ANNUAL REPORT (AR) FILED

Feb 20, 2004 08:00 AM

DOCUMENT # F75210
Secretary of State

1. Entity Name

POMPANO PAINT & BODY REPAIR, INC.

Mailing Address

700 S, DIXIE HWY
. POMPANO BEACH FL 33080

Principal Place of Business

700 S. DIXIE HWY
POMPANO BEACH FL 33080

N

A

|

|

I

i

2, Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt #, elc. 7MOORE CR2E034 (1 1/03)
City & Staie City & State 4. FEI Number Applied For
58-2176825 Not Applicable
aip Country ap Country 5. Cerlificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LANE, IDA

700 SOUTH DIXIE HWY WEST Street Address (P.O. Box Number is Nat Acceptable}

POMPANO BEACH FL 33060

City 2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE _ . - —_—

Sighatura, typed or printad nama of regisiersd agent and ttle I apphcable. {NOTE Regstened Agent sigr{al&é reguiracd when }eins&aﬂﬁi} i

FILE NOW!! FEE IS$15000
Atter May 1, 2004 Fee will be $550.00 :
Make Check Payable to Florida Deparfment of State’

$. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 113

1IN P 2 belete TITLE [] Change  [J Addition
NAME LANE, IDA NAME UQGDUU{}ESBQ?

STREET ADDRESS | 1571 SE 24TH AVENUE STREET ADDRESS 12/°23/04-50007-001 150,60

CITY-ST-2IP POMPANO BEACH FL. LiTY-ST-2P

TITLE VD 3 Delete TLE O Change [ Addition
NAME. LANE, PETER N NANE

STREET ARDRESS {4611 ME 15TH TERRACE STREET ADORESS

CiTY-ST-2P POMPANO BEACH FL CITY-ST- 2P

TIMLE 2 belets TR e O Change [ Addition
NAME NAME .
STREET AQDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TILE 3 Delete . TE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-sT-2P CiTY-ST-ZP

TITLE O pelete THALE [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZP

TILE O pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-g1-21p CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118 07(3)(i). Florida Statutes. ! further certify that the information ~
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madse under path; that 1 am an officer or director

of the carporation ar the recerver or frusteg empowered 10 exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empeowered. (/
SIGNATURE: «,%M,q/ T LHNE J/’ 7%7
Dad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

PSS P-4 S

Daytime Fhane #




