FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000054716 04-19-2005 90030 022 ****50.00

1. Entity Name
NICE QUALITY AUTO BODY, LLC

Principal Place of Business Mailing Address '

43950 SOUTH MILITARY TRAIL 4950 SOUTH MILITARY TRAIL

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

e e LR

4’?5'0 5!\&1( tavy Tre 4/?50 /Mll/’qvq Ir
_Suns-A%n\,et-c- = - “‘”Sult%A::ql. t;mE — 04022005 Chg- LLC CR2E033 (10/03)
Clly & State Cit 4, FEI Number Applied For
e tlozrit  FC Cake Woezi Fe OY~-3295 4o b Not Aoplicabis
3 }le(/ ﬁ S CZ}mtéy A Zg Ae 3 Countz/ 3 A 5. Certilicate of Status Desired [:] ?g'ggiagm"a'
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent

Name
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MONTANO, CARLOS

4950 SOUTH MILITARY TRAIL . Strest Address (P.O. Box Number is Not Acceptabla)
LAKE WORTH, FL ‘ 3%463
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Filln Fee is $50.00 . B _ .- . Make check payableto . . _ ..
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TME [ Change [T Addition
NAME . MONTANQ, CARLOS NAME
STREET ADDRESS | 4950 SOUTH MILITARY TRAIL o STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2P
TME [ Detete TmE [ change £ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CIFY-ST-2P CITY-ST-2P
TITLE [ petete TiLE [ Change  {J Addition
NAME NAME
STREET ADORES$ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE - [ Detete TILE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . o _CTV-ST-ZP . ) -
TITLE [ Detete TMLE - [ Change (] Addilian
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-S7-2F CITY-ST-2IP
THILE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$t-ap CITY-51-2p

11. | hareby certify that the informatipmgsuppliad with this filing doss nof ‘m fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gfid hcpdfatéiand that my signature/sttEl have the same legal effect as if made under cath; that | am a managing msmber or managsr of the
limitad liability company or the : éxecite this repori as required by Chapler 608, Fiorida Statutes,
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