FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P00000035070 05-02-2006 90426 040 ***150.00
1. Entity Name
SOUTHEAST AUTO BODY & PAINTING, INC.
Principal Place of Business Mailing Address 4 0 0 80 1 B 1
12330 S.W. 188TH STREET 12330 SW. 188TH STREET - ,
MIAMI, FL 33177 MIAMI, FL 33177 ‘
TS v VA NDAGE N AOA ALK

Suite, Apt. #, etc. Suite, Apt. #, elc. 03082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Appflied For

65-0999683 Not Applicable
‘e Country Zip Country 5. Certificate of Status Desired O Eeae-;esq ";'rj:ci!"‘ma'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CHOOS, 8. SCOTT £ sQ.
15600 S.W. 88TH _STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 312 o
HOMESTEAD, FL 33033
p City FL Zip Code

%8. ‘The above 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
" "the obligations of registered agent.
Y

-

‘SIGNATURE

Signature, typed or printed name of registared agent and itle it epplicable. (MNOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. . . QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 14
TWTLE PSD ' 1 Detate TITLE [ Change  [] Addition
NAME SEEWAH, HARRICHAND NAME
STREET ADDRESS | 12330 S.W. 188TH STREET STREET ADBRESS
CIY-ST-2P MIAMI, FL 33177 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZIP
T [ Delete TITLE [JcChange  [J Addition
NAME o . NAME
STREET ADDRESS - STREET ADDRESS
ciy-57-2IP CITY-§T-ZIP
e O pelete TITLE [ Change [ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 3 oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 2 Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2iP

12. | hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T2 e~ j o fe—— ’70/ ;’ J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date

cheo 1 Cidasd ) O

Danytime Phone #




