2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # G80745 Feb 07,2004 08:00 AM
1 EntiyName = * T Secretary of State
TOP NOTCH AUTOBODY, INC.
Principal Place of Busginess Mailing Address
149 SE 2ND STREET 1439 SE 2ND ST o
3SEEHF IELD BEACH FL 33441 BEERFIELD BEACH FL 33441
i ) 1 TR RN R
Suite. Apt. #, etc. - 1 Suite, Apt. #, etc., o = - - MOORE CR2ZEQ34 (T 1#03)
ity & Stae ' Ty & Giae = 4. FC1 Mamber Applied For
59-2386810 Mot Applicable
2p Country Zip Country 5. Certificate of Stawus Desied [ gi-g?qﬁfé‘i""ﬂ
6. Name and Address'o! Cu[rejn‘t— Registersd Agent . — 7. Name and Address of New Registered Agent .
MName
S?THSE\?V’ I!;? lg%#AAE\E'-E‘?\.JUE Street Address (P.O. Box Number 5 Not Acoeptéble)
FT LAUDERDALE FL. 33301 : —
City V FL Zin Gﬁde

8. The above named entily submils this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flonda, | am familiar with, and sccept
the obligantons of regsterad agent.

SIGNATURE . . T . . Sl g
Signatuea, vped o primted namie of regisiarad agent and tile | applicable, {NOTE Remsterad Agenl! siinaturg ceguired when rensialing) DGATE
' N .
FILE NO__W.!l FEE !5 ?:850‘09 - 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will b $5_5Q-ﬂ0 . - Trust Fund Contribution. O Added ta Feas
Make Check Payable to Florida Department of State
10. ' OFFICEAS AND DIRECTORS B I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVT [ Delete I T [ Change L3 Additien
NAME CALI, FRANK MAME U 1 -
STREET ABDRESS (920 SE 12TH TERRACE STREET ADDRESS 0z f{}%ggg?_gg%%?m? 150, 10
Grv-sTP | DEERFIELD BEACH FL D L2 s )
HItE S ] elete T 1 change [ Addition
NAME CALI, MARIE F. NAME
STREET ADERESS | 920 SE 12TH TERR. STREET ADDRESS
CIY-$T- 207 DEERFIELD BCH. FL B GiTY-81- 2IF
TIRE ] Detete T [ Change ] Addilion
AW HAME
STREET ADDRESS STRECT ADDRESS
CITY-§E-ZP CITY-5T-21P _
THLE 1 Deile TITE ) [Oohange [ Addition
HAME NAME
STREET ADDRLSS STHEET ADDRESS
CITY-51-2P _f sz .
TILE [ pelete TITLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T- 7P ’ ~ §oomestae
THLE Dloete ~ § me [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
DITY-57- 2P CITY-ST-21F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemgtion stated in Section 113.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effact as if made under oath; that | am an officer or director
of the carpeoration of the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; end thel my name appears in Block 10 or Block 11 if
changed, or &n an attachment with an addrags, with alf other ke empowered.

SIGNATURE: C FrpNk CHLL gllgjﬁeﬁ (4s7) 24 S0

D HAME OF SIGRING OFFICER OR DIRECTOR




