2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000077702 Sep 11, 2006 08:00 AN
1. ERtity Name S r t f St t
BAPTISTE AUTO BODY SHOP, INC. ccretary ol State
Principal Place of Business Malng Address
590 NORTHWEST 71 STREET 590 NORTHWEST 71 STREET
A
2. Principal Place of Business 3. Malling Address
Suile, Apt. #, elc. Suite, Apl. #, etc. 2nd MOORE CR2EQ34 (4/06)
City & State City & State 4. FE! Number 62_1830730 Appled For
’ Not Applicable
Zp Country Zp Country ‘ 5. Certficate of Stalus Desred s geee.gesq Q?gciiuonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
‘T BAPTISTE, JEAN PIERRE
14120 NE 16 CT. Street Address {P.0. Box Number is Nol Acceptable)
NORTH MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or beth. in the State of Flonda. | am farmiliar with, and accept e
obligations of regisiered agent.

SIGNATURE

Sgnature. hypea o ponted nane of regisierad agent and Ntis | appicable. {NOTE: Reguslurid Agont signafure requrad when ranstating) DATE

$.607.193(2)(0). F.5., alows for the wawer of the $400.00

. 9. Election Campaign Financin $5.00 May Be
late fee. By checkeng this box, the corporation certifies 1 did I pagn ng ¥

Trust Fund Contrbution. [ Added to Fees

3 neparmen oL~ \!‘3‘}9%’ not receive prior notice. Fee to file is $150.00. L
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 oetete TIME [ change [ Addition
NAME BAPTISTE, JEAN PIERRE i NAME
stReeT appRess | 580 NORTHWEST 71 STREET STREET ADDRESS UO0nonE PEERD .
grv-srze | MIAMIFL 33138 onv-§1-2p 0811 2000 -00s 550,00
TILE [ oetete L Ocrange [ Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
oY= 8T- 2P CiTY-51- 2P
e 1 pelere e [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STRECT ADGRESS
CITY-ST-29 CITY-5T-29
TME [3 Detete TINLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY- S1- 7P oTY-S1-2P
ML O pelete TR Clchenge [ Adddicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-51- 2P CiTY-51-2P
T O pelete ME [ change [ Adaiton
NAME NAME
STREET ADDRESS STACLY ADDRESS
cmy-81- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contaned in Chapter 118, Florida Statutes. | further certify that the information
indcated on this report or suppiemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or direstor
of the corporation or the receiver or trustes empowared to execule this report as required by Chapts 7. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeq, or cn an attachment with an address. with all other ike empowerad.,

B-F}\)T:S 19 r)n [ © A’ q))#/oé GQQ??JS‘W'

Gmm!QE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRH 7 Data Daytime Phane 1




