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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000014212

=1 Enllly Name _

——

CREATIVE IMAGES AUTOBODY INC.

Principal Flace of Business

5624 NW 8TH ST,
MARGATE FL 33063

Mailing Address

5624 NW 8TH ST.
MARGATE FL 33083

2. Principal Place of Business 3. Mailing Address

FILED

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90025 024 ***150.00
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I

H

218 SOUTHERN COUNTRY LANE
QUINCY FL 32351

Street Address (P.0. Box Number is Nat Acceplable)

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applieg For
01-0591403 Not Applicable
Zip Country Zip Country 5. Cerifficate of Staws Desired ~ [] 9875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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the obligations of registered agent.

Ve/&\ ﬂpc_ WM@

SIGNATURE .,

B. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

2/ /oy

ot printed name of régistered agant and title f applicable.

[NOTE. Registered Agent signafure reguired when rainstating}

DATE

Sngw

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[ petete THILE [Jchange [ Acdition

NAME MCGINNIS, MARC E NAME

STREET ADDRESS | 2715 NW 84 WAY STHEET ADGRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-S1-21P -

TITLE D [ petete TITLE [1Change [ Addition

NAME DEMARCO, JOHN NAME

STREET ADDRESS [ 1563 NW 85 DR. STREET ADDRESS

CITY-5T-2P CORAL SPRINGS FL 33071 CITY-ST-2IP

TILE O pelete TILE [ Change [ Addition
= | MR e ——— - e e e e o e R HAME - S| e e e — - - B

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ palste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP_ e e e e e e e i e e AT o QITY;ET;I;"-:.-__, e At e oo et s O SR SRR S T L T S T -

TME [ Delete TiLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-ZtP

me ] Delete e [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-$T-2P

12. | hereby certify that the information supplied with this fifin

Y B Idaco

SIGNATURE:

2/1 /ol 74) 974-5/057

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

Soln DoMagreco

\SiENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




