2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F80945

1. Entity Name

SPARTAN BODY & PAINT SHOP, INC.

—_——————

grincipal Place of Business

$235 SQUTH STATE ROAD 7
WEST HOLLYWOOD FL 33023-5203

N;ailing Address

3235 SOUTH STATE ROAD 7
WEST HOLLYWOOD FL 33023-5203 _

2. Principal Place of Business

3. Mailing Address

I

~ FILED
Mar 23, 2005 08:00 AM
Secretary of State

111

IV

I

I

Suits, Apt. #, elc. Sulle, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State - R City & State 4, FEl Number * Applied For
58-2177338 Not Applicable
- Saom )
Zp Courtry Zip ountry 5, Certificate of Status Desired O $8.75 A.ddltiona.l
Fee Required
6, Name and Address of Current Registerad Agent ) 7. Name and Address of New Registaered Agent
- T T T - Name T B - -

SPECTOR, ROBERT L

1700 EAST LAS OLAS BLVD, STE 202

FT LAUDERDALE FL 33301

Street Address (PO Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemerit for the purpase of changing its reglstered office or registered agent, or both, in the State ofFIorlda 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnaturs, lyptd o prirtad name of regrstared agwnt and tille if anplcatls

" INOTE Rogistorad Agent signature required when renstaling)

DATE

FILE Now!!! FEE l? $150.00 L 9. Election Campaign Financing ~ %$5.00 May Be
After May 1, 2005 Fer Will Be “50.{]0 . Trust Fund Contribution [ Added to Fees

Make Check Payabie to Floticda Department of State
10, 7 QOFFICERS AND DIRECTORS 1. ADDFUONS.’CHANGES TCQ OFFICERS AND DIRECTORS IN 11
e D - S [T Defete AT O] Change [ ] Adcilion
KN STRATIGAKIS, RENA AN LENOROE72000
STRLET ADORESS | 3035 S STATE ROAD 7 SIAFTT ADDRESS f9/23/05-80010-008 150,00
omy-sT-AF |W HOLLYWOOD FL, CUY-SI- 2P
e oP - ] I3 perete e CJ Change I ] Addition
NAME STRATIGAKIS, JOHN NAME
STAEET ADDRESS (3035 & STATE ROAD 7 STREET AQDRESS
LITY- 5T 7P W HOLLYWQOD FL CTY-51- 7P
e I T Delate ne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-5T-2P Cire-§7-7F
TLE 7 Delete ull3 [ Change  [T] Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP QY51 4P
4L - B L Delele i ClGhange [ Addfion
MAME NAME
STREET ADDRESS STACEE ADDRESS
CITY-S1-2IP CIY-51-71P
IiE [ Dalete TLE [] change = [ Additlon
NAME NAME
STREET ADDRESS STREET ATIORESS
GiTY-ST-2 city-si-ze

12. | hereby certl
indicated cn

changed, or cn an al

SIGNATURE:

is report ar supplemantal report is true an

that the information supplisd with this filin c? does not quahfy for the ‘exemption stated in Section 114. 07(3)(]] Florida Statutes, } further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer ar director

of the corporation or the racaiver or frustes empawered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

ment with an address, with all other Tike empowered.

" Reap STeh TIGRKLS 3/2//0{

Gs¥
§59-63 I

mE OF SiclMING BFFICER OR DIRECTOR

Dayimes Phone ¢




