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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P00000054304

1. Enlity Name
FACTORY FINISH COLLISON CENTER, INC.

Principal Place of Business

875 NE 42ND STREET
OAKLAND PARK, FL 33334

Mailing Address

B75 NE 42ND STREET
OAKLAND PARK, FL 33334
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FEI Number Apptied For
. 65-1010693 Not Applicable
Lo el 5. Certificate of Status Desired (| $8.75 Adattional

Fee Required

€. Name and Address of Current Registered Agent

ELUETT, TRACHELLA M
9301 NW 31S8T PLACE
SUNRISE, FL 33351
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8. Tha abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or prntad name of reglstarad agent and ltla 1l applicabla.

(NQTE Regslared Agent signature required when ranslating)

DATE

FILE NOWI!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electicn Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

14, OFFICERS AND DIRECTORS

P

ELUETT, HERMAN R
9301 NW 318T STREET
SUNRISE, FL 33351

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

. N B0

VP

ELUETT, TRACHELLA M
9301 NW 31ST STREET
SUNRISE, FL 33351

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TME

NAME

STREET ADDRESS
CIy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-8T-219

ILIES

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | nereby certify that ihe information supplied with this filiny

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicaled on 1his report or supplemental report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yly } 8
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