FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000033464 05-02-2005 90454 (024 ***150.00

1. Entity Name
MEDLEY PAINT & BODY SHOP, INC.

4007713 ¢¢

S TGN R TR
12907 Blevandvi & SHE
Sune JApL #, €tc. Suite, Apl. #, etc. 04182005  Chg-P CR2ED34 (10/03)
ity & Stat ?- City & State 4. FEI Number Applied For
d,:;a el , Z 65-0996627 Not Applicable
/i COUW Zip Country - - $8.75 Additional
§2M 5@ 5. Cedificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DR nels S fAtYes

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

12907 Hlergndrec D7
OpRLOCH 77 FL | $$A ¥/

8. The above hamed entity subrgits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccepl
the obligations ofregistered agent.

, DIANELIS S

sianaTURe Y £
flngmnule. typad or finted name <f regs agent and ktfe f i . (NOTE: Registerad Agent signature required when remnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ,, Vi ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Englela TMLE (3 Change [ Addition
nav IANELIS S i D/ A I?Q ;- ”f ,0
STREET ADDRESS STREET ADORESS /.2 €xa 7a }'
omy-st-p | HIALEAH, FL 3 CIFY-ST- P OFRLOCY T , R
TIiLE O velete TITLE [JChange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1-20P
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-51-2P
TILE O detete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CITY-S1- 2P
THLE 73 pelete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51-21P CITY-57-2P
TIME 3 Delete TIME O Grange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2IP CITY-83-2P

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 trus and accurats and that my signature shall have the same lagal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or lrustes ampowared 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach witlran addrass, with all other like empowered.,

SIGNATURE: X

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phona 4




