2004 FOR PRQFILI CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000083707 Jan 27, 2004 08:00 AM

1- Enily Name Secretary of State

NEW IMAGE AUTOMOTIVE, INC.

Principal Place of Business Mailing Address ) ) _

2903 CENTRAL AVENUE 2903 CENTRAL AVENUE

ST. PETERSBURG FL 33713 S7. PETERSBURG FL 33713

i i * AR A
Sulte, Apl. #, etc, ) Suite, Apt #, etc. T MOORE CH2E034 (1 »”03}
City & State ' T City & State i 4, FCI Number {Applied Fc

. 53-3668978 Eﬁ Apphic.

Zp Country & Courry 5. Cariificate of Siatus Desired [ fese- gglgr“:;ﬁma}

“7. Name and Address of New Registered Agent =

6. Name and Address of Current Registered Agent

' - T Name

ggg E%YL‘A?_MI;’RAELTACEE“;ES %OULEV Ah Streat Address (P.0. Bax Number is Nol Accaptabie) T T
ROYAL FALM BEACH FL 33411 — - g —-

City ) FL Zip Code

8. The above named entity submts 1his statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am famifiar with, and acr
the cbligations of registerad agent. - - -

SIGNATURE S . - I
Segratura, WPad o perted name of regstercd agont and la f appicable. {NOTE. Bagisterad Apent signature reguired when reinsiating) DATE =
R e e —_— -
FILE NOW!!L FE.E ',5 $150.00 .. S 9. Election Campaign Financing $5.00 may .
After May 1, 2004 Fee will be $-550.'OD N Trust Fund Centribution. O Added to Fz-:
Malke Check Payable to Florida Depattment of Slatg ) -
10. OFFICERS AND DIRECTORS I EiP ADDITIONS/ CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIMLE PD ] Delete TILE O change  [J &
NAKAE GAINER, HERBERT NAME n g0
b’
STREET ADDRESS | 2803 CENTRAL AVENUE . STREET ADDRESS o1 ,g??% ;%%EZSEQDB 150 oo
omv-sT.2p {ST. PETERSBURG FL 33713 CiTY-ST- 2P ety .
TILE )  DOowes e ' ) T Ochnge O
NAME BRIDGES, SCOTT J NAME
STREET ADDRESS | 2803 CENTRAL AVENUE STREET ADDRESS
ciy-S7-2¢ | ST. PETERSBURG FL 33713 CITY ST 2P
TITLE STD 7 Detete TILE CIchage [JA
NAME SHAW, TINA B NAME
STREET ACDRESS | 12407 92ND TERRACE N STREET ADDRESS
CiTY-S3-2P SEMINOLE FL 33772 ~ { cnv-st-zp )
THLE " belete TITLE [Cichange A
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CiTY-ST- 2P
unE ‘ Coeete  § Cithege Oa
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-ST-ZiP
TME ' T3 Delue e - Clchnge  CJA
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2P LCITY—ST-ZJP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the inférm. -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirz
aof the corparation or the recelver OF trustee empowered to execute this report as required by Chapter 607, Florida Statuteés, and that my name appears in Biock 10 or Block
changed, or on an attachment with: an address, with all other like empowered, .

SIGNATURE: ___ olre BH. T eww B Show /1"’;,;/"/ 72 333 /43

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR / Caylima Phane %




