2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #

1. Entity Name

V. KERR AUTO BODY REPAIR, INC.

P03000018181

May 08, 2008 08:00 AN
Secretary of State

Principal Place of Business

4042 N.W. 19TH STREET
LAUDERHILL, FL 33313

Mailing Address

4042 N, 19TH STREET
LAUDERHILL, FI. 33313

DO NOT WRITE IN THIS SPACE

AU

04302008 No Chg-P CR2E034 (11/03}
4. FEI Number Appiied For
£5-1106381 Not Applicable

$8.75 additional

5, Cenrtilicale of Status Desirad O Fee Required

6, Name an

d Addrass of Currant Registerad Agent

LIVERPOOL, RUTH

LASS ACCOUNTING & BUSINESS SERVICE
9351 WEST SAMPLE ROAD

CORAL SPRINGS, FL/ / A

DO NOT WRITE
IN THIS SPACE

8. The above named entlty i

bm'

is statemenit {or |heMifposa of&hanglng its rhgistered office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept

4-8H-0x

#ilis It appiicable.

(NOTE: Ragistered Agenl sigrature raquirad whan reinstating} DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS l

TITLE PD

NAME KERR, VERNCN
4042 N.W. 19TH STREET

STREET ADDRESS

CITY-ST-ZIP LAUDERHIL

L, FL 33313

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST7-2IP

TITLE

NAME

STREET ADDRESS
GITY-8T-2IP

014 150,00 .

DO NOT WRITE
IN THIS SPACE

12. | nareby certify that the information supplied with this filin g does not qualfy for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated cn this report or supplemantal report is true an
of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftach

SIGNATURE:

ment with an address, with all other like empowered.

Yot Nernon Yery

4-%0.n%

SIGNATURE AND TYPED OR FRINTED NAME OF S8IGNING CFFICER OR DIRECTOR

DCate Daytime Phone




