2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000070023

1. Entity Name
SANTI'S AUTO BODY SHOP, INC.

Principal Place of Business

2240 SW 70 AVE
UNITG
DAVIE, FL 33317

Mailing Address

2240 SW 70 AVE
UNIT &
DAVIE, FL 33317

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

FILED
07 JUL I3 m 918

. SECRETAGT .7 5TAGE

TALLAHASSEE, FLORIDA

AR AR

ite, . #, elc. Suite, Apt. #, etc.
Suita, At . etc vie. AL 4. ele 07102007  Chg-P CR2EO34 (12/06)
City & State City & State 4. FEt Number Applied For
65-1025469 Not Applicabla
Zi Count Zj 1 iti
P ouniry P Country 5. Certificats of Status Desired O $8.75 A.ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LATORRE, SANTIAGO
2240 SW 70 AVE

UNIT G

DAVIE, FL 33317

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

8. The above named entity submits this statement for the purposs of changing its registerad offlice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratie, typed or prnted name of registered agent and Utle i appkcabie.

(NOTE: Regrsterad Agent signaturé required when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
Due by September 14, 2007

9. Electipn Campaign Financing
Trust Fund Centribution.

$5.0

Added to Fees

0 MayBe | In accordance with s. 607.193(2){b), F.S., the

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

)T STD m Delete THHLE — [ change [ Addition
NAvE LATORRE, YVETTE C NAME L W]t o Byl [ )

STREET ADORESS | 2240 SW 70 AVE, UNIT G STREET ADDRESS 0724 /07—~ DG5~-012 " ew1tn NN
Cv-sT-2P | DAVIE, FL 33317 CITY-ST- 7P ~ T A T e o

THLE PD O pelele TITLE VFSD B Change [ Addition
NAME LATORRE, SANTIAGO NAME

STREET ADDRESS | 2240 SW 70 AVE, UNIT G STREET ADDRESS

or-s-2p | DAVIE, FL 33317 cHy-ST-2P

TINE J Delete TIME /’ 70 O Change Addition
NAME NAME Ly Afgo ? G

STREET ADDRESS STREET ADDRESS G .{w 70 B AT

CITy-Si-2P CITY-§1-2p

113 O pelete e O cClange [ Addition
NAME NAME

STREET ADDRESS STREE] ADORESS

CITY-ST1-21P Ciry-87-2IP

Tme [ Delete nE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

$iTy-ST-2IP Qiy-$1-2ip

HLE O Detete TNLE ) Change [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY- 57-7P

12. | herehy cenifz_lhal the information supplied with this filing does not qualify for tha exemptions contained in Chaptaer 119, Florida Statutes. | furthar certify that the information
il

indicated on U

s report o supplemental report is true and accurate and that my sighature shall have the sama legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustae empawered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
all othar like empowsered.

changed, or on an attachmant with an address,

SIGNATURE:




