2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000024323

1. Entity Name
MANHATTAN AUTO REPAIR AND BODY SHOP, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90055 019 ***150.00

Principal Place of Business

7310 N. FLORIDA AVE.
TAMPA, FL 33604

Mailing Address

7310 N. FLORIDA AVE.
TAMPA, FL 33604

0 G

2. Principat Place of Business 3. Mailing Addrass
i L, alc. ite, Apt. #, 81G.
Suite, Apt. #, elc Suite, Apt. #, eic 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Applied For
il o0\ %1 Not Applicabie
i N
Zp Country Zp Country §. Certfficate of Status Desied ~ [] 98- Acitional
Fee Required
5 Name and Addrsss oi' Gurmm Regismemd Agent 7. Name and Address of New Registered Agent . _—

TrEDmeE T o T — Namg - — - - )

MILLS, GLORIA
4123 HENDERSQFLBLVD
TAMPA, FL 33529.:

Street Address (P.O. Box Number is Not Acceptabls)

City

FL l Zip Code

¥

8. Tha above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of raglstared agent.

- SIGNATURE
Signatuse, typed or printed name of registered egent and tite if apphicable. {NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2004 Feo will be $550.00 Frust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete LE [Clchange [ Addition
NAME RIVERA, LUIS NAME

STREET ADORESS | 7310 N. FLORIDA AVE. STREET ADDRESS

CITY-5T-21P TAMPA, FL 335604 CITY-S7-2P

TnEe [ petete TITLE [Jchange [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

TLE {1 Detete TME Clchange [ Addition
NAME NAME
STREETARDRESS | L A || STREET ADDResS

cnv-si-ar h B - T f civ-stae T " e FReo s eellee gl

TIME [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-S7-2F

TILE 1 pelete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IF

Tme [ peiete TME [ change [ Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-7iP

12. | hereby certify that the information supplied with this filin

of the corporation or th4 receiver or{ustes
changed, or on an attadhment with an" address) with all other like empowered.

SIGNATURE:

doas not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that  am an officer or director
wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/ rloy

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




