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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000052748
1. Entity Name
J. P.'S AUTO BODY & FRAME WORKS, INC.
Principal Place of Business Mailing Address
1952 LAKE AVE. SE 1952 LAKE AVE. SE
LARGG, FL 33771 LARGOQ, FL 3377
S R BTSRRI AR IR
Suite, Apt. #, etc. Suits, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3649795 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d ?;g'gfqaféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PIAZZA, JUAN P -
1952 LAKE AVE. SE Street Address (P.O. Box Number is Nct Acceptable)
LARGO, FL 33771
Ciiy FL Zip Code

8. The above named enlity 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
Signaturg, typed or printed nams of registared agent and title il applicakle. (NCTE: Regislered Agent signature required whan i@insteling) DATE
B, . . . . ’
"FILE NOWI"! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. - ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] [ Delete TRLE [ Change [ Addition
NAME PIAZZA, JUAN P NAME ’
STREET ADDRESS | 1952 LAKE AVE. SE STREET ADDRESS
CITY-ST-ZIP LARGO, FL 33771 CITY-ST-2IF
TILE ] Delete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITE O petere | Rt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-S1-717
TMLE ' [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TILE O Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-5T-ZiP
TITLE O Delere TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin, g doas not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same |egal effecl as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustse empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytima Phone #




