— 2004 FOR PRO FIT"CORPORATION FILED

ANNUAL REPORT (AR
T (AR) - Sep 10,2004 8:00 am
# PO0000031652 ; g
ivriosth g ecretary of State
CLASSIC UPHOLSTERY & AUTO BODY SHOP, INC. 09-10-2004 50004 029 530.00
Principal Place of Business. Maiting Address
1621 N. DIXIE HWY © 1621 N. DIXIE HWY e e
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
i T A
Suite. Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4, FEI Number Applied For
65-0747710 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O g:}'zgﬁ?s:iona'
® 8. Name and Addﬁ_:ss of Current Registered Agent. . - . 7. Name and Address of New Registered Agent
_— v e Name . - v
?é_é"ISNHIS%(ZIE HWY ' Strest Address (P.Q. Box Number is Naot Acceptable}
POMPANQ BEACH FL 33060
City F L Zip Code

8. The abave named enlity submits this stalernent for the purpose of changing its registered office or registered agenl, or both, i the State of Florida. | am tamiliar with,-and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tite 1 applicable. (NOTE: Registered Agenl signatura requirad when rainstating) DATE

FILE" Nowu' 550.00

- F ] 5.607.193(2)b), F.5., aflows for the waiver of the $400.00
DUE BY Seplemher 8,2004 -

. i 9. Election Campaign Financin .
late fee. By checking this box, the corporation certifies i paig g $5.00 May8e

Make Check Payable to Florlda Departrnent of State did not receive prior notice. Fee 1o file is $150.00. 0 Trust Fund Contriution.  [] Added to Fees
10. . OFFiCERS AND DIHECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS é [ Detete LE [J Change  [J Addition
NAME ALl SHIRAZ NAME .
STREET ADDRESS | 1621 N. DIXIE HWY STREET ADDRESS

cry-sT-7P | POMPANO BEACH FL 33060 CITY-§T-2P

i : O Delete TLE O ohange  [J Addition
NAME ‘ MAME

STREET ADDRESS ; STREET ADDRESS

CATY-5T-71P L . _ CITY-ST-2IP

wme O T rTTPRTTITOO - T CDelete me ! T 7T T = - T - Mlenadge [ Addition
NAME NAME ' '

STRECTADDRESS - =r = = cpen L - - Bosmeerapopess. |- e . - . —
CITY-$T-2IP # OITY-ST-2IP

THLE 7 Delete TALE {Jchange [ Addition
NAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2IP

me ' [ elete TLE O Change [ Addition
HAME : : NAME

STREET ADDRESS . || STREEY ADDRESS

CITY-ST-7IP ‘ CiTY-ST-ZP

TITLE ‘ O petete Tmne [3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P " CITY-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 repart ar supplemema! 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida 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:

- Pg-S 2004 PSY-783-9796 2

OF SIGNING OFFICER OA DIRECTOR Data Daytime Ehone #

SIGNATURE AND TYPED OR PRI



