FILED

2007 FOR PROFIT CORPQRATION Apl‘ 11. 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000000713

1. Entity Name
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 33711 © LARGO, FL 3371

A

03252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yyr=Trperes Aeed o

01-0556335 Not Apphcable

$8.75 Additional
Fes Required

5. Cenrilicate of Status Desired C

6. Name and Address of Current Registered Agent

ys%ggfhﬁﬁg\mu DR DO NOT WRITE
CL.EARWATER, FL 33763 . IN THIS SPACE

8. The abova named entity submits this stalement for the purpose of changing its registerad office or registered agent. or both. in the Stale of Floriga | am familiar with. and accept
the obligations ol registerad agent. ’

SIGNATURE

Signatura, Typed of pnled name of regnsienad agan| and bile if AppACADR. (NOTE: Regisierad Agent signalure required when remstatng) DATE

' FILE NOW!II FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees

10. QFFICERS AND DIRECTORS |

TILE o]
NAME MORAIS, ZELIA
STREETADDAESS | 8451 ULMERTON RD UNIT K ! _}I:liwll-l[ilfJFiB':IQE}

CSTIP | LARGO, FL 33771 04/19/07-30066-004 150, 00

TILE (o]

NAME MOCRAIS, JOSE M

STAEET ADDRESS | 8451 ULMERTON ROAD UNIT K
CITY-ST.ZP LARGO, FL 33771

THLE
NAME

oo DO NOT WRITE

s | IN THIS SPACE

HAME
STREET ADDRESS
CITY-81-2IP

IME

NAME

STREET ADDRESS
CITY¥-5T-7IP

TITLE

NAME

STREEF ADDRESS
CITY-81-2IF

12. | hereby certify that the infermation supplied with this liling does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further certfy that the information
indicated on this repori of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn, that | am an officer or director
of the corporalion or tha receiver or trustee empowered to exacute this raport as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an attachm ith an adgrass, wilh all other like empowered.
-~
%MW 4/4/0’7 (127)530-45%2
[ KN D

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Daie aylme Phone ¥

Secretary of State




