FILED
2007 FOR PROFIT CORPORATION May 10, 2007 08:00 AM

ANNUAL REPORT
| DOCUMENT # F75210

1. Entity Name

POMPANQ PAINT & BODY REPAIR, INC.

Secretary of State

Principal Pace of Businass Mailing Address
700 S. DIXE HWY 700 S. DIXIE HWY '
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

TN —

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o [ Trepiedtor

59-2176825 | [Not Applicable \
- . $8.75 Adaditional
8. Certificate of Status Desirad [ Foo Raquired I

| 6. Name and Address of Current Registered Agent

760 SOUTH DIXIE HWY WEST DO NOT WRITE
POMPANG BEACH, FL 33080 IN THIS SPACE

8. The above nam tity submits this stalernepiffor the purpose of changing its registered office or registered agent. or both, in the State of Flgrida. | am tamifiar wilh, and accept

tha obligations isteref] agent. } )
SIGNATURE A .' O 7

Sngr\alurs‘yuMpnmau nama of reMen pgent anavuile f applicabié {NOTE: Registeraq Agent sigralure required when rainsianng) dATE
FILE NOW!! FEE IS $150.00 9. Electon Campaign Einancing $5.00 May Be ‘

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
14 OFFICERS AND DIRECTORS [
TITLE P
NAME LANE. IDA

STREET ADDRESS | 1571 SE 24TH AVENUE
CITy-51-19 POMPANG BEACH, FL
TITLE VD

NAME LANE, PETER N

STREET 4DDRESS | 4611 NE 15TH TERRACE
CIlY-51-2IP POMPANQ BEACH, FL
MLF
NAME

e DO NOT WRITE
oot IN THIS SPACE

SIREET ADDRESS
Chy-sT-zIp

TILE

NAME

STREET ADDRESS
CiTy.S1-2p

TIILE

RAME

STREET ADDRESS
Ci1y-gt-2iP

12, | hereby certify that the information supplied with this 1r||n§; doas ol quanfy for tha exemplions containad in Chapter 119, Florida Statutes. | furthar certify that the infarmation .
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oathy; that | am an officer or director 1
of the corperation or he recgiesgr Irustes empowared 16 execule this report as required sy Chapter 607, Florida Statutes: and that my namae apgears jn Block 10 or Block 11if
changed, or on an attachmg an addrass, wilh all other like empowered. 7

L Awe t'}'el/L CAve 5

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwme Isnona "

SIGNATURE:




