FILED

Apr 19,2004 8:00 am
2004 PO NRUAL REPORT T ON ecretary of State

04-19-2004 90391 033 ***150.00
DOCUMENT # P02000069508
, Enfity Nama
CLASSiC TOUCH AUTO BODY & COLLISION, INC.
Principal Place of Business Maiiing Address
680 SW 27TH AVENUE 680 SW 27TH AVENUE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
S S IR AER DR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
Citya State~ — ———— -—- |~ ciyasate - _ . _ _ | 4 FEINumber Applied For
' : T 71-0891514 - ~ - Not Applicable ..
Zp Country Zip Country : 5. Certificate of Status Desired O gese qu l'f:fe‘:‘jt'c'"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag_ent

Name

PORRAS, JORGE .

N80 S.W. 27TTH AVENUE" . ‘ R R Street Address (P.O, Bo;( Number is Not Accepiabie)

]

FORT LAUDERDALE FL 33312-21 1
4 ;.

- _ City ' FL lzl‘p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
.- the obiigations of registered agent.

+

SIGNATURE S
S Signature, typed of prinidd name of registerad apent and title if epplicable. (NOTE: Raygisterad Agent signalure requirad when reinstating) DATE

: FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : [ Deleta TME . [ Change [ Addition
NAME PORRAS, JORGE NAME
SYREET ADDRESS | 680 S.W. 27TH AVENUE STRECT ADDAESS
oIy -§T-21p FORT LAUDERDALE, FL 33312 CITY-ST-ZP
TLE O petete TME [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
S A VX 1 & U T e e i homyestzme
TLE [ Delete TE " crange” T [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TILE O petete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-57-2IP CiTY-5T-2P
TE . O elete TME [lchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P s GITY-ST-ZP
TLE [ pelete TmE [JcChange  [] Addltion
NAME NAME : - .
STREET ADDRESS STREET ADDRESS
CITY-§7-2P LY-ST-2P

12. | hereby cerity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplel tal report is 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 raceiver d to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment ith all other like empowered.

SIGNATURE-Y) / _
I svhmnz AND T " NAM#F GFFICER OR DIRECTOR Date D'aynms Phane #

——




