2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000019701

1. Entity Name
ML SUPERIOR BODY SHOP, INC,

s

Principal Place of Business Maiting Address

572 NORTHWEST 72ND STREET

MIAM, FL 33142 MIAMI, FL 33056

3220 NORTHWEST 179TH STREET

I IRAATRRI

FILED
Feb 10, 2005 08:00 AM
Secretary of State

ANV

2. P;}'?ncipal Place of Business 3. Mailing Address
b
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
01-0612283 Not Applicable
Zip Country Zip Country . $8.75 Additiona!
) 5. Certificale of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent .
o Name ) S

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Box Number Is Not Acceptable)

4TH FLOOR — e
MIAMI, FL 33145

City

FL , Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, iR the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — N O "
Signature, wped or printad name of registered agent and thia T apolicabls (MOTE. Registered Agan signatre required whan reinaiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribaution. Ll Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete g [ Change  [] Adgillon
NAME MORGAN, HORACE NAVE B
STREET ADAESS | 572 NORTHWEST 72ND STREET STREEY ADDRESS t'.ﬁUDUDDEE‘#“UQﬂ .
orv-s-ze | MIAMI FL 33742 CITY~57-ZP 12 0A05-80057-002 150,100
e i 1 Delets THLE [ Chmge [ Addilion
NAE NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7- 7P CITY-5T-2P
TmE Codele  f e Dl Chenge [ Addtien
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21° citv-sr.zp
TITEE 3 Delete TIE B o I Change  [] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CIT¥-51-1p CiTy-8T- 2
TNE o I Delete e [T change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-$T-2IF
TirE Cloeele g e Ocnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST. 2P

12, | hereby cenlify that the information supplied with this filing does Mot qualify for the exemption stated In Section 11_S.G'Téa)tijf?to?iaé'§iaituﬁ.'l further certiy that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Floriia Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachment with an address, wilh all other like empowered. oL )

At Sy 2y

SIGNATURE: - Ireck g 3 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR

2408

Date




