2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

G42346
DOCUMENT # Secretary of State
. Entity Name
03-22-2004 90299 039 ***150.00
POMPI'S PAINT & BODY SHOP INC.
Principal Place of Business . Mailing Address
9917 S. ORANGE BLOSSOM TRAIL 9917 S, ORANGE BLOSSOM TRAIL
ORLANDOQ FL 32837-8919 ORLANDO FL 32837-8419
Suite, Api. #, etc. Suite, Apl. #, eic. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
59-2244903 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁgzélhlizlhg%%laoso Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32809

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigreatura, typed or panted nama of registered agont and title il applicable. {NOTE: Ragistared Agen! signature roqurrsd when remstating}- = e S DATE T ST e
ILE NOW'" FEE IS $150 00 ) N )
9. Election C Fi
After May 1,.2004 Fee wil be $550.00- o Fon comsion 8 00 My B
5 Make Check Payable to Florida Depaﬂment of Slate ; '
10. OFFCERS AND DERECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 netete TITRE [ Change [ Addition
NAME GONZALEZ, POMPOSO NAME
STREET AGDRESS | 1110 PERKINS RD STREET ADDRESS
CITY-ST-2P ORIL.ANDO, FL 00000 CITY-ST-2IP
E D {7 Delete M [ Change [ Addition
NAME GONZALEZ, MARIA J. NAME
STREET ADBRESS | 1110 PERKINS RD. STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-2P
TILE O pelete TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS i ’ J et avoness
CITY-ST-2IP cry-5T-21P
TLE 3 Dalete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TIE [ Detete TLE ] Change [ Addition
NAME ‘ NAME |
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TOLE [ pelste TILE [3 Change  [] Additien
NARE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | heraby certify that the informaitio
indicated on this report or supple
of the corporation or the receiyé
changed, or on an attachrne

SIGNATURE:,

pplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wan address, with al er like empowered.

/—/ Cmprse & ﬁmz,raf'z, o3fis/ere Y Y4517V

SIGNATURE aAD TYPED GR PRINTED NAME OF SIGNING OFFICR OR DIRECTOR Date Daytime Phone #




