- FILED
" 2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P01000011393 04-22-2004 90081 044 ***150.00
1. Entity Name
EASTWQOD TRIM & COLLISION, INC.
Pringipal Place of Business Mailing Address amyETTOT
1281 NORTH TAMIAMI TRAIL 1281 NORTH TAMIAMI TRAIL
NORTH FORT MYERS, FL 33903 NGRTH FORT MYERS, FL 33903
S R OO RO A
Suite, Apt. #, efc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
65-1102400 Nol Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL 1 Zip Code

8. The above narned entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaiure. yped or printed name of registered agert and tills il appficzble (NQTE flegistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
ITLE PSTD ™ Delete TITRE M change  [[] Addilion
NAME - LUNGER, LEONARD L MAME
STREET ADDRESS | 1281 NORTH TAMIAMI TRAIL STREET ADDRESS
CITY-$1-2IP NORTH FORT MYERS, FL 33903 CITY-5T-2IP
TITLE J Delele THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ] Delete TILE [ change  [] Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-$T-21P CITY-§T-21P
TIFLE [ perete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP
TITLE [ Detete TILE [Jchange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-§7-2P

12. | hereby certity that the informaticn supplied with this filing does net quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an clficer or diractor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ik

changed, or on an attachmaent with gn address, with all pther jke smpowered.
g5 o

G OFFICER OR GIRECTOR Date Daytme Phone #

SIGNATURE:




