2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

SOCUMENT # Lessta Feb 17,2005 08:00 AM

1. Entty Name _ Secretary of State

f& (F;ERFECT IMAGE PERSONALIZED AUTO PAINTING,

Principal Place c'vf Businas's-—.-.i— T . ?nfﬂafling Add;éss ]

8025 ANDERSON RD, - 16114 MARSHFIELD DR

SUITE J TAMPA FL 33624

TAMBA FL 33634

us ) - ,

B D ANAOCAARR R R RRAGAEI A
Sufte, Apt, #, ete, B .‘j * ] Suite, Apt. #, etc. - 13t MOORE V CR2E034 (10/04)
City & State = Clty & State ' — 4, FEl Number Applied For

e . ] _ . 59-3033541 Not Applicable

Zp Country Zip LCounIrV 5. Certficate of Status Desired O geaa';esqﬁf:éﬂona'

5. Name and Address of Current Registered Agent T 7. Name and Address of Now Registered Agent B

Narme

VOLPE, MICHAEL, J
16114 MARSHFIELD DR
TAMPA FL 33624 ' -

. .
Street Address (P.O. Box Number is Not Acceptabie)

City ) — _ FL Z'\DCOCSG'

8. The abova named entity submits this statement for e purpasa of chan gingT'.té registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : B o oo = Lo

Sigratura, vpag of nrl"ri-{si:l nama o tegrstered agantar:ldlille | anpl:aablu‘ : (i}JO_'_!‘E Aﬁg;gusleled Agent signalura raqurrad whan inslating) DATE
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State v
10, = OFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O pelete . it 7 [J Change [ Additian
NAME VOLPE, MICHAEL J. - e 00000232492
STREET ACDRESS | 16114 MARSHFIELD DR SIREE | ADCRLSS HEZ1TA05-B0003-015 15011
CITY-ST. 2P TAMPA FL . ) B X _ oiy-51-2F 3 .
e D Delete Hir {JChange  [J Adcition
NAML RAM(
STRKET ADDRESS SIRELT ADNRLSS
Ly -St-2p e - . . doivsrae _ i _
e 7 Dejete _f e [ change ] Addilion
NANE HAE
STRFET ADDRESS JIRFIY ADDRFSS
CHY-ST-IP : . . _ fooestae ]
HILE 7 Celete e [ thange [ Addition
NAME HAME
STRECT ADDRESS SIRLET ANDRESS
cry-ST- 2w B . wuseme -
e . O pelete it [ Shange [ Addition
NAME NAME
STREFT ADDRESS SIRF T ADERESS
ary-si- 2 ) o s . - fonrse ]
THLE [T pelete THHL, [ change [ Addilion
MAME haME
SIRELT ADDRESS STREET ADMRESS
ey st ~ . ] Clv-51- 2P

12. | hareby cettify that the infermation supplied with this filing does not qualify for the exernption stated in Section 112.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental reportis rue and accurate and that my slgnature shali have the same legal effect as if made under cath; that | am an officer or director
of the cerporation: or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empoweted, ’2 {y_m 74

SIGNATURE:/ﬁ;,%/% M hae/ I Ve .___.zréfuf/_’ YV s

'sﬂmruny&n TYPED QP RINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylmo Phoie &




