2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M28254 Feb 14, 2005 08:00 AM
1. Entty Name Secretary of State
AUTO BODY CRAFTSMEN, INC.
Principal Place of Business - o ‘?Tﬁiﬁrg.z\&dress B
1000N STATE RD 7 1000 NSTATE RD 7
B-7-A HOLLYWOOD FL 33021
SSLLYWOOD FL 33021 us
i | LA RN
Suita, Apt. #, ete. — .| suleApt#ec. 1st MOORE CR2EO034 (10/04)
City & State R o City & State 4. FE! Number Applied For
— 59-2654960 Not Applicable_
Zip Ceuntry e Country 5. Certificate of Status Desived (] fi'giagﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T o S Name
!?E.)l%%" F‘BCI)qTEIJgE DELECN BLVD. ’ Street Address (P.O. Box Number is Not Acceptable)
SUITE 600 — .
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its regisiered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signaluta, typad o prated nama of regrstarad agent and Ntfa if applcank (NOTE‘ Regwsfamd Rgant sgnature raquirad when raimsmting) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 S
Make Check Pa!;rable to Florida Department of State TrustFund Contrioution. L] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P T Cloeete X e [ change ] Addition
NANE CARBONE, FRANK RAME
STRFET ANDRESS | 1161 BRISTOL AVENUE : STREET ACDRFSS 40 %UHEE%RQS
civ-st-ap - |DAVIE FL 33325 - - | crv-si-ne 02414/ 0580 SD‘ED? 150,00
THLE T DCogete § e [ change [ Addilion
KAME NAME
STRELT ADDRESS STRECT ADDRESS
Cy-§T-7P oHY-8T- 2P
Lk O Delele me T O Change [ Addition
NAME NAME
STREE T ADDRESS SIREET AUDRESS
CIry-ST-2ip eIy -51-27
TITLE ) [ Delete B EAT: [CJchange [ Addition
NAME HAME
STALET ADCRESS SIRLLT ANDRESS
STV ST-7p DIV-51. 2P
TILE T mh [JChange [ Addilion
NAME NAML
STRELT ADDRESS SIREET ADDRESS
QrY-ST-2IP Y -ST- 1P
TIE T oelete - i ' [ change [ Addition
NAME NANT
STRELT ADDRESS STRET ADDRESS
CITY-ST-2p oNTr-sT-2p

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corparaton or the racelver or rustea empowered 10 exacute this repor 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 like empowerad :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




