2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000013115

1. Entity Name

EXQUISITE AUTO BODY, INC.

FILED
May 21, 2004 8:00 am
Secretary of State

05-21-2004 90005 033 ***150.00

Principal Place of Business

3855 S MILITARY TRAIL
LAKE WORTH FL 33463

Mailing Address

3855 S MILITARY TRAIL
LAKE WORTH FL 33463

220d01bd

I

2. Principal Place of Business 3. Mailing Address ||m Hlll |||,| II m I‘H“’ ‘H“’
Suite, Apt. #, ste. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1115060 Not Applicable
Zi i
B Country ap Country 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;Q%MSATAI\IIEEEQYRQI-EAIL Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

5

Signature. typed or prifited name’of ragistered agent and iitle if applicabte.

(NOTE: Ragistered Agent signaturg required when reinstaning)

DATE

g 9. Election Campaign Financing . $5.00 May Be
; o Yo R S et Trust Fund Contritution. Added to Fees
Make Check:Payable to Fiorida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Detete TITLE [ change [ Addiion
NAME THOMANN, WILLIAM H NAME
STREETACORESS | 5703 LAGO DEL SOL DRIVE STREET ADDRESS
Gry-sT-2¢  [LAKE WORTH FL 334563 CITY-5T-21P
TME Sk 1 Delete TTLE [ thange [ Addition
haMe . THOMANN, SHARON M NAME
STREET ABDRESS 5703 LAGO DEL SOL DRIVE STREET ADDRESS
CTY-sT-2P  |LAKE WORTH FL 33463 "CITY-ST-7iP
TILE K 3 pelete " RLE [Jchange [ Addition
RAME ’ " NAME -
“STREET ADDRESS | STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TMLE f1Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TILE 1 Delete TILE [ Change . [ Additin
NAME NAME '
STREET ADORESS STREET ADDRESS :
CITY-§T-2P CITY-ST-2IP
e 7 Detete TiLE [71 change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{34, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execule 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 like empowered.

SIGNATURE:

(o \
317 )04 Gu&.3390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phona #

¥ “pawe l




