2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # K81542

1. Entity Name

ACTION AUTO BODY INC.

ecretary of State

04-20-2005 90356 014 ***150.00

Principal Place of Business

4907 N. UNIVERSITY DR.
LAUDERHILL, FL 33351

Mailing Address

4907 N, UNIVERSITY DR.
LAUDERHILL, FL 33351

2UU4104%

2. Principal Place of Business 3. Mailing Address

e I!III\INIilllillllllllllllllIIIHIIHHIH

Sulite, Apt. #, elc. Suite, Apt, #, etc.

04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0275355 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ~ [J  $8-75 Additional
Fee Required
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = —_— — Name T = - - - —— - - — —— = - =

C|AC|ULL|, SYBIL
576 Cross Creek Circle
Sebastian, FL 32958’

Street Address (P.0O. Box Number is Not Accepiable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypoed of printed name of rogisterad agant and 1t it appiicabla.
El L

(NOTE: Regisiorea Agenl signature (equired whan relnstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will he '$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1C. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP fr} : 3 Detete TLE [ change [ Addition
NAME CIACIULLL, SYBIL ™77 NAVE
STREET ADDRESS | 4907 N. UNIVERSITY DR. STREET ADDVESS
CITY-5T-20P LAUDERHILL, FL 33351 Cmy-51-2p
LE L] oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2P
TITLE O petete e O Change [ Addition
NAME NAME

CSIREETADDRESS'|~ T T - e === = CTREETADDRESS | ~ — — - T
CITY-ST-ZIP CITY-SF-27
TTE O petete TIMLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 1 petere TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREEY ADDRESS
GiTY-§1-2P CITY-ST-2P
TTLE 01 Detete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-77 CITY-ST-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or.supplementa! report is trug and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation or tho receiver or frustes empowered to exccula his repont as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othes like empowered.

SIGNATURE: 14

00 aciill S Citciylln

¥-20-08" %y 7L 9/

4
fw\mnz AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR

Duta f)nylime' Prione ¥




