4

- FILED

; 2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000000713 Secretary of State
1. Entity Name 02-02-2005 90031 003 ***150.00
CP AUTO BODY & BOAT T-TOPS, INC.
Principal Place of Business Mailing Address
6451 ULMERTON RD UNIT K 6451 ULMERTON.RD UNIT K
LARGO, FL 33771 LARGO, FL 33771
z s e AR M
Suite, Apt. #, etc, Suite, Apt. #, etc. 01162005 Chg-P CR2E034 (10/03)
City 8 State City & State 4. FEl Number Applied For
01-0566335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] geae:esm‘;‘fé"m'
G. Nams and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
MORAIS; ZELIA— — - - - = = . .. _
1958 BARRINGTON DR Straet Address (P.0. Box Number is Not Acceptabie)
CLEARWATER, FL 33763
City FL l Zip Code

8. Tha above named entity submits this statemeant for the purposa of changing its registared office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations ufm W’VW
SIGNATURE |- | 1-065

Signature, [yped or prrited name of reg: &gt and Ule if i {NOTE: Apgistened Agend 0natuns equied when rengiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finaneing $5.00 May B
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE 0 O petete TmE (w) . O change B Addition
g MORAIS, ZELIA NAME dJoseE M. MoRAIS 2D, UMIT K
STREET A0ORESS | 8451 ULMERTON RD UNIT K smerraovkess |[BH S 1 UL-MEET o] !
o5 | LARGO, FL 33771 ov-s22 {LARGD (Pl DT
TMLE O Detete TITLE [Jchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CITY-§T-2P
TILE 1 Delete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-seap T T T - T T T = = yovsvaz T : : -~
e [ Delete TME Cchange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST- 2P
TILE 1 pelete TITLE ClChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-57-2P . CiTY-ST-2P
TME 1 elze TILE O cChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
OY-ST-ZP L CITY-ST-2P

12. | hereby cenitg that the information supplied with this filing doses not quaiify for the exemption stated in Section 119.0;&3)(0. Flarida Statutes. | further cenify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recaivar or {
changed, or on an attachment with arf a

SIGNATURE:

28 empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

th g1l other like empowered.
' 1 =171-05 127-S2pHsS4U2
Date

Caytime Phone 4

BIGNATURE AND TYPED OR PRINTED NAME OF SKRONG OFFICER CH DIRECTOA




