2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90004 031 ***150.00

DOCUMENT # P00000094910

1. Entity Name

GNR AUTOBODY, INC.

Principal Place of Business
5340 STATE ROAD 84 °

Mailing Address

5340 STATE ROAD 84

BAY 1-6 f BAY 1-6 U'tUH:'};U
DAVIE FL 33314 DAVIE FL 33314

Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EG34 (4/04)

City & State City & State 4. FE!l Number Applied For

E 65-1046035 Not Applicable
Z‘ N ays
s Country am Country 5. Certificate of Status Desirad ] $8.75 Additional
- . - e PR o e~ - FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

VANDETTY, MICHAEL A

5601 BISCAYNE BOULEVARD
SECOND FLOOR

MIAMI FL 33137

Street Address {P:O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and title f apphcable.

(NQTE: Registered Agen signalure required when reinstating)

DATE

$.607,193(2) b}, F.S., allows for the waiver of the $400.00

FILE NOWN!: FEE 15.$550:00.

9. Election Campaign Financing

$5.00 may Be

DUE BY September 8, 2004

late fee. By checking this box, the corporation certfie
did not receive prior notice. Fee to file is $150.00.

%

Trust Fund Contribution.

a

Added to Fees

Make Check 'Payab!e to Florlda Department of Stat:

10. i& OFFICEHS AND DIRECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D ‘ ] Delete TITLE { Ghange  [J Addition
NAME PYNE, GENE P NAME
STREET ADDRESS | 5340 STATE ROAD 84 BAY 1-6 STAEET ADDRESS
orv-st-zp  |DAVIE FL 33314 CiTY- 57211
TITLE [} Deleta TITLE [J Change [ Addition
HAME NAME
STREE® ADDRESS STREET ADDRESS
~CTY-ST-TP =} et . e CITY-ST-2IP
TLE [ Deiete TITLE [ change ~ ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS - . .
CITY-ST-71P CHTY-ST-21P
TITLE [ detete TITLE [ Change [ Addition
NAME b I NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
THLE : {7 Detete TITLE [ Change [} Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP gITY-§T-7IP
TME {1 Delete me [Jchange ] Addition
NAME . NAME
STREFY ADDRESS STREET ADDRESS
CiTY-ST-2P } orv-seae

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i). Florida Statutes. 1 further certify that the information
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 director
of the cerporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

o empowered.

changed, or on an attachment with an address, with

SIGNATURE:

othep i

95Y 792 /870

OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Yot _

Daylime Phone #




