" | FILED

“2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000011393 03-14-2005 90100 047 ***150.00

1. Entity Name

EASTWOOD TRIM & COLLISION, INC.

Principal Place of Busingss Mailing Address .

1281 NORTH TAMIAMI TRAIL 1281 NORTH TAMIAMI TRAILL . 5 0 0 Z 5 50 4

NCRTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903

s v 00O O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P GR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For

655-1102400 [ Mot Applicable

7 Country Zp Country 5. Certilicate of Status Desired [ fi-gfqmgdé‘b“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - R . - e e = . — o Namae i i e 2 -~
SPIEGEL & UTRERA, PA. [ ¢ onvaeny L ovéex
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable) /

CORAL GABLES, FL 33134

City

.ﬁ; M‘/!/!f FL ZupCode

8. The abova named em ity umelS lhis staternent for purggse of changing its registered offica or registered agaﬁt, or beth, in the Stale of Florida. 1am !amlllarwnh. and acceplt

X5 pmos

SIGNATY
m:ur: tyoed o printed namse of mg:s:qd'agsm and title lpp!ir.ab& (NOTE: Registered Ageni signaiwre required when reinstatng} DATE
[~4
,r " FILE NOW!" FEE IS $150.00 . 9. Election Campaign financing $5.00 may Be
' After May 1, 2005 Fee will be $550.00- Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
(ift3 PSTD I Delete TILE [J Ghange [ Addilion
NAME LUNGER, LEONARD L ' NAWE
STRFET ADDRESS 1 1281 NORTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-21P NORTH FORT MYERS, FL 33503 Ly-57-2p
TIILE [ Delete TTE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2IP CiTY-ST-2P
TITLE O Delete TLE . [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS - - - -
av-sime |- ) S LA\ N I Rt )
TITLE [ Detete TME DO Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-20P - - CiTY-5T7-7IP
TINE . 7 Datete Tihee [ Change £ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P GITY-S1-2P
TITLE O pelete TLE {JCtange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-21p

12. 1 heraby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha 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 directar
of the corporation or the gaceivar or frusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an atta/m?ﬂah an addrass, with all other like empowered.
&5
SIGNATURE: X L L pnsger )(3’ 7- )/ﬂ" Sy AHE

SIGNATYRE AND TY| INTED BAME OF SIGNING QFFICER OR DIRECTOR Date \Daylm Prone ¥




