2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000021457

1. Entity Name

REFLECTION AUTO BODY, INC.

Principa! Place of Business

217 NE 3RD STREET

Maiiing Address

217 NE 3RD STREET

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90060 035 ***150.00

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
T e I A A A T
Sutte, Apt. #, etc. Sulte, Apt. #, etc. 01232004  ChgP CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
65-0986654 Not Applicable
Zip CO}J"'W L dp Country -~ 5. Certificate of Status Desired [ ?g'gsqg:f;“‘?“ai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, MAURICIC
217 NE 3RD STREET
BOYNTON BEACH, FL 33435

S

Name

Sreet Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

the obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Sigrature, yped or phinted narma of regis’ered agent and e it applicanle.

{NOTE: Renisterer] Agen: sipnature required when rginstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
" Added to Fees

16, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN {1

TITLE DP 8 pelere [ {change L] Addition
NAME RODRIGUEZ, MAURICIO NAME

STREET ADDRESS | 217 NE 3RD STREET STREET ADDRESS

CITY-$1-2P BOYNTON BEACH, FL 33435 CITY-ST-71P

TILE D DA, Delets TLE [ change [ Addition
NAME SNODGRASS, FLORANGELA HAME

STREET ADDRESS | 217 NE 3RD ST STHEET ADDRESS

CITY-ST-71P BOYNTON BEACH, FL 33435 CITY-ST-2IP

e T - " 700 pelete TITLE ‘Cichange [ addition
NAME NAME

STREET AGDRESS STREET ADDRESS

oY-ST-2P orY-ST-71P

TiTLE [ Oelate THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIvY-ST-2IF

TILE [ pefete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-5t-aip GITY-ST-2tP

TITLE [ petete e Olchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY- 5T-2IP CITY-8T-2ZIP

12. | hareby 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 information
indicated on this report or supplemenial 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 corporation or the recaiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or 01 an attachmant with an address. with all other like em
SIGNATURE: = /i-f.:%%““

SIGNATURE AND TYPED OR PRINTED NAME OF smNthﬁmbsaﬂano\
" J

2 03

Daytime Phong #




