2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P01000098540 “ILED
1. Entity Name e L
E & V COLLISION REPAIR & PAINT CENTER OF . ‘
HOLLYWOOD, INC. 04 JUN 1L PY 3 G0
Principal Place of Busindss Mailing Address SECE_\:E[ P'I;—'E "{ 4 .
5712 B FUNSTON ST 5712 B FUNSTON ST TALLARASSER ¢
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
—— S— T RRAEARNEOL LR IAYS
Suite, Apt. #, ete. Suite, Apt. #, efc. 06072004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
i : 65-1145102 Mot Applicable
ZiP»——- s e -~ Country ' . Zp - Gountry - ' B. Gertificate of Status Desired ] s Eeaa Z:ll.:g::mnal =

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

:.“1”"‘YANT ELLEN ° tau S . falmen ,

MRy S 2 A
Hé//;wmz/ FL | %%

of changing its registered office or reg\ste‘:d agent, of both, it the State of Florida. | am familiar with, and du,ept
4

N

nbligations of registered agent.

w
S

W URE R — - é— 7-24
v Sw‘nnatyr | typad or printad name of tegisterad agent and tite if applicable. (NOTE: Reqistered Agent signatuce required when reinstating) DATE
f
...tFu_E NOW!! FEE IS $150.00 - 8. Election Gampaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

‘ Due by Septemher 8, 2004 Trust Fund Contribution. O Added to Feas corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTCRS 1, ADDH’IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PT ' & et me nl‘J R R e e ey | Agdition
NAME BRYANT, ELLEN HAME D6s .-..3-.” 4-~ET1 l?ﬁfﬁtﬁt e 00 L%
STREET ADDRESS | 1684 N.W. 58 AVE. STREET ADDRESS
CITY-5T-21P LAUDERHILL, FL 33313 CITY-3T-21P .
TILE qr O petate TITLE p; T,-S [ Change g Addition
NAE : : NANE :pah
STREET ADDRESS t STREET ADDRESS 6 ﬁ\hm\ )ﬁ(
omv-st-ze. . | L L L e e -k omesoe |- Ll /“ U)'O'U'ﬂ/ ~—$ %O Lc}* =
THLE 73 petete TITLE [Jchange T Addition
NAME s ' NAE
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP y CITY-51-2IP
TITLE 1 Delete TILE [J Change  [] Addition
NAME ! i NAME
STREET ADDRESS i ' STREET ADDRESS
ciY-5T-2IP ) * CIfY-5T-2IP
TITLE . O Delete TIME [ change  [7] Additian
HAME NAME
STREET ADDRESS ' . STREET ADDRESS
LITY-ST- 7P CITY-ST-ZIP°
TITLE ) 1 Delete TME . [l Change [ Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CITY-ST-2IP

12. 1 hereby certify that the informatian supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn anvaltachmgnt with an address, WW
SIGNATURE: K- %« - G/ /0)( @V’W}"%"/

IGWATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daynme Phona #




