2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000019701 Mar 07, 2008 08:00 AN
1. Entty Name Secretary of State
ML SUPERIOR BODY SHOP, INC.
Principal Place of Business Mailing Address
572 NORTHWEST 72ND STREET 3220 NORTHWEST 179TH STREET
MIAMI, FL 33142 MIAMI, FL 33056
01042008 Mo Chg-P CRZEQJ34 {11/05)
DO NOT WRITE IN THIS SPACE PRIy — Roied For
01-0612283 Not Applicable
§. Cenificate of Stajus Desired ] gg;zgq;:g:;ﬁmal

6. Name and Address of Current Registered Agent

oo snp er A DO NOT WRITE
MIAM FL 33145 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing ts regustered office or registered agent, or both, in the Stale of Florida. | am familiar with, ana accept
ther abliganons of registered agent.

SIGNATURE

Symature. typed or prved name of regatered agent and tile f Apphcable (NOTE: Hegratered Agent spnmurs requeed when rénsiatng} DATE
FILE NOWI! FEE IS S15000, | % SedmCumenrincns o $6.00werse | U00NONEE0425
fust Fu 1 . LY RN e Tt - o
After May 1, 2008 Fee will be $550.00 0324 NR-2000F-01 150,00
10. OFFICERS AND DIRECTORS ]
TILE PSTD
NAMC MORGAN, HORACE

STREET ADORESS | 572 NORTHWEST 72ND STREET
GiTY-81- 2P MIAMI, FL 33142

THIE

NAME

STREET ADDRESS
OTY-ST-21P

TILE
NAME

s DO NOT WRITE

IN THIS SPACE

NAMC
STRET T ADDRESS
Ciy-ST-2P

L

NAME

STREET AGDRESS
Cy-§1-2p

TITLE

NAME

STREET ADORESS
CITY - §T-2P

12. | hereby conify Ihal the .nformaltion suppked with s filing does not quably for the exemptions contained in Chapter 119, Florida Statutes. | further certify \hat the information
ingicated on this report o supplamentat report is frue and accurate and that my signature shall have the same legal effect as it madge under oaimy; that | am an officer or director
of the carporation of the receiver or iustee empowerad 10 execula this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 ar Black 111f
changed. or on an attachment with an addiass, with all other like empowered

SIGNATURE: ___lsJo . Youaw mdnbee 208220, 208 HATY 1

SIGNATURE ANTF TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytma Phone 4




