2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM

DOCUMENT # M28254 Secretary of State

1. Entity Name

AUTO BODY CRAFTSMEN, INC.

Principat Place of Business Mailing Address

1000M STATERD 7 1000 N STATERD 7
6-7-A . HOLEYWOOQD FL 33021
SgLLYWOOD FL 33021 us

Suite, Apt #. etc Suite, Ant #, elc. MOORE CR2E034 (11/03)
Ciy & State City & State 4. FE! Number Applied Fé;'
B 59-2654960 ot ApDIcabs
Zo Sounity Zp Coualry 5. Cenuficate of Siatus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

!

ZDI%TS,F’B(?HSE DELEON BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 600 e

MIAMI FL 33134

Caty FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
Ihe chbhigations of registered agent.

SIGNATURE .
Signaturg tvped o pimted name of registered agenl and itia f appicabie (NGTE. Registered Agent sigrature regurted when renstating) DATE —
FILE NQW!!! FEE IS $150.00 .. 9. Election Campaign Financing 55,00 May Be
_After May 1,:2004 Fee will be 3550'00 PR Trust Fund Contrbution. 0" Added 1o Fees

Make Check Payable ta Fiorida Depattment of State _ i T N

0. i . OFFICEAS AND DIRECTORS . e ] 10, T ADDITKONS/CHANGES T0 OFFICERS AND DIRECTORSIN 11, - _

TIME P [ pzlete M [ change [ Addition

NAME CARBONE, FRANK NAME 00000018458

STREET ADDRESS | 11671 BRISTOL AVENUE STREET ADDRESS Di/28/4-B0136-011 150,00

GITY-5T-ZP DAVIE FL 33325 CITY-51- 21 L

THE [ Deete TITLE [ Cange {7 Additon

NAME NAME

STREET ADDRESS STREET ADGRESS

oiTY-ST-2P CITY-87- 2P

TLE [ pelee TILE [ Change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CiTY 372 CIFY-5T- 2P o

TITLE [T Deiete TITE CJchange T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Ty ST 2P | orvestae .

TILE [] Delete TLE [Jchange O] Addifion

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T- 2P CITY-51- 2P -

TITLE ] Detete TITLE [ change [ Addifion

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 7P iR -S1- 218 —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trusiesemhowersd 10 gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with a Bf ke empowered.
SIGNATURE: R [Owren - re-vy  Cosq) FGEo®
E OF SIGNING OFFICER OR DIRECTOR Dale Dayume Frong #




