° 2004 FOR PROFIT CORPORATION
1. -~ ANNUAL REPORT L rinry

o e XY R
DOCUMENT # P00000070023 CRNOF CompghifE
1. Enlity Name BRI
SANTI'S AUTQ BODY SHOP, INC. OIJ Jﬂ N 2;‘) o)

2P 33y
Principal Place of Business Mailing Address
2090 SOUTHWEST 71ST TERRACE 2090 SOUTHWEST 7157 TERRACE
BAYG1 BAYG1
DAVIE, FL 33317 DAVIE, FL 33317
A S IO CAV A A
Suite, Apl. #, stc. Suite, Apt. #, etc. 1152004 Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEl Number Applieg For
65-1025469 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gese'zesq 2?:;“0“5“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LABORI, ARMANDO WKM, iy A

2090 SW 71 TERRACE Sin s (P, N s tabie)
DAVIE, FL 33317 DR - 2 %

NI UE FL | 455,

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. |1 am familiar wilh, and accept
the obligations of registered a

BN/ Uy LGRS - HES ﬂgéff%/

Sigrature, typed o prfied name of registered agent and titie if applicable {NOTE: Registerad Agent signature required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. 3 OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD X verte Tims fp O Ctange X Acdition
NAE LABORI, ARMANDO 11 NAE Lo ELRS, wrely L
STREET ADORESS | 2090 SOUTHWEST 71ST TERRACE STREET ADDRESS 2050 S /7 S FTERRE,
CM-ST-2P | DAVIE, FL 33317 oW-SIIP | DIrE . 33377
e s ! O Delete e PXcnmnge O addiion
NAME LATORRE, YVETTE C ‘NAME
STREET ADDRESS | 20890 SOUTHWEST 71S8T TERRACE STREET ADDRESS ” 7& J o 7/ 766(‘
CITY-ST-2P DAVIE, FL. 33317 CiTY-S1-2P R
E ' 7 Delee Tme Vo [ Change 9% Adtition

s v LH7ORRE, M%
i o | B ey

TILE 7 Detete e = T T _I;i] Lrange  [] Addition
NAME NaME IR LT §rnif o Nauc i WP R I P
STREET ADDRESS ' STREET ADDRESS RERTTE IR SV RN R KT f 5. (0
ciTy-5T-2P . CITY-51-2P

TITEE i O Delete e [3Change [ Addition
NAME NAME

STREET ADBRESS ; STREET ADDRESS

city-§T- 2P CiTY-ST-2P

TILE ' [ oelete e [ Change [T Additian
NAME : NAME

STREET ADDRESS i STREET ADORESS

CTY-5T-2P CIY-5T-2P

12, | hereby certifg that the information supplied with this filing doaes not qualify for the axemption stated in Section 119.07}3)0). Flortda Statutes. | further certify that tha information
indicated on this repen or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 7

SIGMATURE ANDy[YPED OR PRINTED NAME QF SIGNING OFFICER Daytime Phone #




