2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | o FILED

DOCUMENT # P02000014212 Feb 07,2005 08:00 AM
1. Encty Neme Secretary of State
CREATIVE IMAGES AUTOBODY, INC.
Principal Place of Business . : E/I;jiing Address
5624 NW BTH ST. - 5624 NW 8TH ST.
MARGATE FL. 33063 - . MARGATE FL 33063
i i LR e
Sufte, Apt. 4, eic, o - - Suite, Apl. #. elc, 1st MOORE CR2E034 (10’04)
City & State - City & State 4. FEI Number Applied For
_ i _ ) L 01-0591403 Not Applicable
Zip Country dp Cauntry 5. Certlificate of Status Desired O g‘i‘zfqlﬁged;ﬁmm
6. Name and Addresejbf Cun:l;ent Registared Agent L . 7. Name and Address of New Hégistnred Agent
Marne
?g\gé\ RNCV?,B%?H %R Street Addrass (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33071 ]
City 7 FL Zip Code

8. The above named enuw submits this statement for Ihe purpose of changing its reglstered office or registered agent, or both, in the S:are of Flonda | am famiiiar with, and accept

the obligations of reglstered agent.
SIGNATURE ; !C‘[ s

qunalula\n,)dém prrnlad narme of legxs(erad agent and s of apphicable (NOTE Reqisterad Agark finature raduad whan simstatng) QaTe

FILE NOW!!! FEE IS $150.00 g. Eiection Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . - -
Make Check Pa‘;able to Floer?da Department of State Trust Fund Contribution. . L1 Added to Fees
10. T OFFICERS AND DIFECT OFS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE v} O perste TILE [Jchange [T Addition
NAME MCGINNIS, MARC E ~ [ naME
STRECLT ADDRESS | 2715 NW 84 WAY STREET ADDRFSS T A ETL)
tv-si2p |CORALSPRINGSFL 33085 ) s 02/07/05-80034-013 150,100
TINLE D O Dpelete THRE [ change [ Addition
NAME DEMARCO, JOHN NAME
SIREET ADDRESS | 1568 NW 85 DR. STRELT ADDRESS
CiY-51-2p CORAL SPRINGS FL 33071 o Gl -ST- 78 . .
TiLE L] Delete HILE O thange ] Addtion
NAEE NAWE
STREET ADDRESS STREET ADDRESS
oIy ST- 2P CITY-§T- 2P
e, 7 Delate IMtE [JcChange [ Addifion
NAME NAME
STREET ADDRESS STAEST ADDRE S5
CIre-ST-2iP CITY-ST- 7P
TILE [ deiete WILE [ change [ Addition
NAME NANE
STREE T ADDRESS STREET ADDRESS
£ITY-ST- 7P CiIY-ST- 2P
e 1 Delete e Clchange [ Addition
NAME NAME
STREEY ADDRESS SIAFET ADDRESS
£iry-5T- 2P CITY-§1- 7P

12, | hereby cerlify that the mformatlon supplied with this fiing does nct qualify for tha exemption stated in Section 119.07{3)(1}, 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 to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered,

SIGNATURE: r\zﬁ,uﬁﬂm S DiMagco 2/),/0 5 94 f/ouf

Qo ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Day™me Phons ¥




