FILED
PROFIT CORPORATION
~er 2004 FO%NNUAL REPORT o .. -Apr23,2004 08:00 AV

DOCUMENT # P02000000713 Secretary of State

1. Entity Mame

CP ALUTO BODY & BOAT T-TOPS, INC.

Prncipal Place of Business Matlling Addrass

5451 ULMERTON 2D UNIT K 6451 ULMERTON RD UNITK
LAREQ, FL 33771 LARGD, FL 33771

e I 11111 1L

01082004 No Chg-P CR2E034 {! GJGB}

DO NOT WRITE lN TH‘S SPACE 4. FEI Nﬁmber . e Applled For
01-0556335 Not Applicable
e e e s 5. Cadifmtg of Stalus Desiféd A 0 gfaggqﬁfggamal )

[ Name and Address of Current Registered Agent

T@%ggi hé%grom DR _ DO NOT WRITE
CLEARATER, FL 33763 - IN THIS SPACE

8. The above named emlty subrits this statement lar the purpose of changing Us registered office or registered agent, or bcth i ¥he State of F,oncia i am tamﬂzar with, and acceps

o X, zQWM/J o L?bfz/&@i

Sigraune, lmd o pnrmd rmmeol regisierad a;mm and ﬂﬂe :I appiicakha. GNOTE. Regislmed Agont sigralure requked when reinsating)

== LSS

FILE NOW!IY FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be sssn.ao Trust Funa Conlribution. 3 Adidedto Fees

0, — OFFICERS AND DIRECTORS |

HIE O

HAME MORAIS, ZELIA )
STRFET ADDRESS | 8451 ULMERTON RD UNIT K HO0oND1 27878

crestae | LARGO,FL 33771 L D4/26/D4-B0017-001 150,00
TILE

NAME

STREET ABDRESS
Gy -51-2IP
TALE

NAME

e | ] DO NOT WRITE
i IN THIS SPACE

$TREEY ADBRESS
CITY-§T-21F o . AU .-

TITLE

HAME

SIREET ADGRESS
Gl¥y-st-2p

THE

HAME

SIREET ADDRESS.
CHY-SI-2P

12. § hereby certily that the mi‘ormatson supplied wﬁh thzs f¢!| 3 does not quahiy for the exempmn stated in Sechon 319 6}7¥3}{ il Florida Statutes. | further certly that the znfafmauon
indicated on this report o supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oaliy; that | am an cificer or diregtar
of the corporation or the teceiver of ustee empowered \o execute 1S 1ep0rt a6 required by Chapter 607, Flonida Btatutes; and thal my name appears In Biock 10 or Block 114
changed, oronan mﬁ@nt wi ddrags, with all other Bke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 4 Dad - Dﬂylh"xﬁ tho #® —




