FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J47339 (3-28-2007 90010 009 ***150.00

1. Entitly Name
PERFECTION AUTQ, INC.

e e K
Principal Place of Busingss Mailing Address 4““ q Jovuv
DAVID STRUTHERS DAVID STRUTHERS
1404 GEORGIA AVENAUE 4404 GEORGIA AVENAUE :
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
z Principal Place of Business - No .0 fox # 3 Mai‘ing Address ‘ ’lIHIl |m |‘I" ulll N" “”l ‘l” |’|ll |‘ H | ll“ ”I” I’ll'l” ” ‘"’
aa0L Palmetto Road |330lk Palmeto Koad
Suite, Apt. #, ete, Suite, Apt, #, elc.
ke, et el sle. AR # et 01122007  Chg-P CR2E034 (12/06)
City & Stat, City & State 4. FEI Number Applied For
West ﬁﬂm Bch FL west Palm Beh. , FL 59-2777495 Not Applicabio
Zi Couniry Zip Country N . i $3 75 Additional
X ficate of Sta 4
3%(" 0 w us A 33q D(ﬁ usﬂ 5. Certilicate of Status Desired a Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme -
STRUTHERS, DAVID David Struthers
4404 GEORGIA AVENUE Street Address(l’Oﬁ)x umber 15 Npt ccen:ableR
WEST PALM BEACH, FL 33405 Aa0l Falmeits oad
3 Zip C
wes*' Palm Beh. FL ﬁS&ow
8. 1he above named entily submits this stalement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of rage
SIGNATUR “MCL. o0l-12-2007
Hreed | @nd the il appheahle {NOTE Reqgiste ed Agent signature regured ahen (@nsiaing} DAIE
FILE NOW! FEE IS $150.00 9. .EE‘Ieclio_n Campaign F_uwmmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 I'rust Fund Contribution O Added to Fees
10. OFFICIERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
HiLE PrD 1 pelete TILE T Change [ Addivon
NAME STRUTHERS, DAVID HAME
SIRFET ADDRESS [ 2206 PALMETTO RD. SIRELT ADDRESS
CITY-51-21P W. PALM BEACH, FL CITY-ST.21P
IMLE D O Delete UL {7 Change [ Adaition
HAME STRUTHERS. BARBARA NAME
STREET ADDRESS | 2206 PALMETTO RD. SIREET AGDRESS
CItY-ST-ZP W. PALM BEACH, FL CiY-Si-2P
TITLE O Detete (it 1 cnange [ Addition
MARE HAMI
STHFE T ADURESS STH T ADDRESS
Iy ST 2P ciy st ap
nnt [ petere it O change [ Admlon
HAME HAME
SIRELT ADDRESS STREET ADDRESS
Cilv-5T-ZP Ciy-si-4Ip
s ] pelete 17t ] Change [ madition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CHyY-S1-4P CITY.SI-21P
e O atere Ik T Change [ Addiion
NAML NAME
SIREED ADDRESS STRFET ADDRESS
Cly.§1-2IP Chiv-81. 2P
12. | hereby cerfy that the informaiion supphad with this iling does not qualily for ihe esemptions comammed n Chapler 119, Florida Statutes. | further carily that the information
ingicaied on this repant of supplemental report is true and accurate and (hat my signaiure shall have the same legal effect as it made under caih; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execule this repori as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachipen n address, with all other like empowered.
; iy ] a
SIGNATURE: ¥< - mu,gﬂuqﬁ; Ol-1a2-2007 (501 439-8448
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OH DIRECTOR Date Dayime Phore #



