FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am ./~

ANNUAL REPORT | Secretary of State
DOCUMENT # P00000035070 % 03-24-2008 90049 028 ***150.00

1. Entity Name -
SOUTHEAST AUTO BODY & PAINTING, INC

Mailingddress

e

2. principal Place of Susiness - No P.O. Box # 3. Maling Address | AUL """mm"m““mmllm"N"‘"”ml“”||“H||“"“I|H““|

12330 S H STREET | | 4\0.0.56/ MQ/QP ﬁ[ /AL A

RAA_ AL | AL 22 NW
Suite, Apt. #, atc. Suite, Apt. #, efc. 01112008 Chg-P CR2ZE034 (12/06)
St Clly& tate 4. FEi Number Applied For
EJAI Nd e/ 2 i t . T P’f)dM € F{ 65-0999683 Not Applicable
le Country le Country » ) $8.75 Additional
5. Certificate of Status Desired O N
3 ]3] q U-s A 30 4] ? (A - A Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of Now Registared Agent
Name
CHOOS, 8. SCOTT E sQ.
15600 S.W. 88TH STREET . Street Address (P.C. Box Number is Not Acceptabla)
SUITE 312
HOMESTEAD, FL 33033
e 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.

SIGNATURE
Signature, typed o printec name of registered agent and lite it eppficable. {NOTE: Registered Agen; signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TiME [ Change (] Addition
NAME SEEWAH, HARRICHAND NAME
STREET ADDRESS | 222 NW AVE STREET ADDRESS
ony-s-zik | HALLANDALE, FL. 33009 CITY-ST-2IP
FITLE = =T pelete TIE o [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
TITLE [ oelete ME [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cy-sT-2p
TITLE [ pelete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTy-57-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaj report is true am? accurate and that m ature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or tha receiver orjryftee empowered 1o exacute this repo quired by Chap 7, Florida Statutes; and that my pama appears in Block 10 or Block 11 i
—changed, or on an attachment wij address, with all other like &

SIGNATURE: AL

+
PRINTED NAME OF SKAwG OFFICER DR DIREGTOR Daytime Phone ¥

WTYE S i N T 7 %

vhe



