FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L55706 03-10-2005 90128 046 ***150.00
1. Entity Name
NADEAU'S AUTO BODY REPAIR, INC.
Principal Place of Business Mailing Address IVURUYRUU
212 SE 9TH AVE 212 SE 9TH AVE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
PR R IMHCERE O AT A
Suite, Apl. #, elc. Suita, Apt. &, eic. 03012005 Chg-P CR2E034 (10/00)
Cily & Stzie Cily & Siate 4. FE| Number Applied For
65-0177405 ot Apglicable
o Couniry Zip Gountry 5. Certificata of Status Desired a ?eae'gesq jrt::’itional
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
— . Nams R ——

NADEAU, DEZIEL
1212 MULBERRY - o Street Address (P.O. Box Number is Not Acceptable)

cweltlingon fu }3\11\1

City . FL I Zip Code

8. ‘The above named entity subrrits this statemertt for the purpose of ehanging its registerad office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

.
L

T siararure

- Stgr-.a:;ne_ yped of pn.'-r.m rame of regctered ageni and i applicatie (MOTE Registered Agemt sagraiure requred when raastaing) DATE
o ‘.“,_} . -‘- -
. L
|- < FILE NOWII FEE1S $150.00 9. Election Campaugn fmancmg $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added o Fees
" P
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ik DP 1 o ' [ pelte e . [ change ] Addision
NAME NADEAU, DEZIEL HAME :
st o0Ress | 1208 MULBERRY-PLAGE | 212 Ml bers SIREE] ADDRESS
on-51-28 |JACPARM-BEAGHFE L ell :q&\-g,, Fu 33Ty CIY-ST-2P
TItE 3 elete LT3 [ Crange [ Addition
HANE HAME
STRLE] ADDRESS SIREET ADURESS
Ty -§T-2P CIY-ST- 29
e O plete 013 [ crange ] Addilion
HAME NAME
STRELT ADCRESS SIRELT ADDRESS
CITY-§1- 2P - . §.covesrae_ . . — . - .
e 3 Delete 13 . O crange [ Addilion
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CIY-81- 2P CIY-5T- 20
IILE O3 pelete niE [ Change [ Addition
HAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIby-5T-29
WILE 3 detere mne O change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S1-2P

12. | haraby certify that the information supplisd with this filing does not qualify far the axempiion stated in Section 118.07(3) i), Florida Stalutes | {urther cerlity that the informalion
indlicated on this report or supplamental report is true and accurats and that my signalura shall have the same legal effact as It made undar oalh; that | am an officer or diractor
of the corparation or the receiver or lysiee empowered to axecuts this report as required by Chapter 607, Florida Statutes, an  d that my name anppears in Block 10 or Block 11 if

changed, or on an aitachment wig#l anfeddress, with all other like empowered
bl
S/ /oD
/ T4 Dt

SIGNATURE: ¥

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drarptes P #




