2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOGUMENT # P01000081339

1. Entity Name
AUTOBODY CONCEPTS INC.

FILED
Jul 03, 2007 08:00 ANV
Secretary of State

Mailing Address

7800 N.W. 53RD ST
MIAMI, FL 33166

1[I AR

Principal Place of Business

7800 N.W. 53RD ST
MIAMI, FL 33166

06152007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1133677 Not Applicable

5. Certificate of Status Desired O $8.75 Additionat

Fee Required

8. Nama andAddrossofCurrent Regisiered Agant --'_ o . - P

DO NOT WRITEH. ‘
" -IN;;‘ ”HI:S S}PACE 4

4 : i, ' '-\"? \;.

20V [ R R H

8. The above named entity submits this statement far the purpose of changing its registerad ofilce or reglstered agenl or both; in the State of Flonda I am farnlltar wnh and accepl
the obligations of registered agent.

NEWMAN, JAMES
7800 N.W. 53RD ST
MIAMI, FL 33166

\'\ L

SIGNATURE

Signatura. typed of printed name ol reQistered agent and titie ¥ applicabla

(NQTE: Ragistared Agant slgnatue cequired whab seinetating)

DaTE

FILE NOW!l! FEE IS $150.00
Due by Soptember 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

In accordance with 5. 607.193(2)(b}, F.S., the‘
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CiTY-S1-71p

PD

NEWMAN, JAMES
7800 N.W. 53RD ST
MIAMI, FL 33166

SvD

NEWMAN, DENISE
7800 N.W. 53RD ST
MiAMI, FL 33186

TITLE

NAME

STREET ADDRESS
LY -ST-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-29

TITLE

NAME

STREET ADDRESS
CITY-5T- 7

TITLE

RAME

STREET ADDRESS
CiTY-51-27iF

TLE
NAME o
STREET ADDRESS : X : , . .
CITY-ST-2P L RERIIR TR SRR S B ST AR RNE SN ANt e

' :

12. | hereby certify that the information supplied with this flling does not qualiy for the exempttons contained in Chapter 119, Florada Statutes. | further certify that the mformanon
indicated on this report or supptemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowared to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ther like agnowered.

SIGNATURE:
- BGNRATORE AND TYPED OR PRINTED HAME W& OFFICER OR DIRECTOR Date

Daytima Phong 4



