2005 FOR PROFIT CORPORATION
ANNUAL FIEPOBT {AR) ~ FILED

DOCUMENT # P03000028501 Mar 04, 2005 08:00 AM
1. Enlity Name - S
ecretary of State
MANNY’S COLLISION CENTER, INC, ry
*

Principal Place of Business ?, o M—ailing Address
1620 S.E. NIEMEYER CIR, 1620 S.E. NIEMEYER CIR,
e ANVVGA ORI
2. Principal Place of Business ~~ — 3. Mailing Address o

Suite, Apt ¥, elc. - o Suite, Apt. #, etc. i 13t MOORE CR2E034 (10/04)

City & State . ) City & Stats 4, FE! Number Applied Far

_____ _ _ 43-2002395 Not Applicable
Zip Country Zp Countsy 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Currgnfﬁeglistered Agent 7. Name and Address of New Registared Agent B}

Marfie e

KARAMANOLIA, EMMANUEL
1620 S.E. NIEMEYER CIR,
PORT ST. LUCIE FL 34952

Street Address (P.O. Box Number is Mot Acceptable)

City ) FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent. T ’

SIGNATURE — —
Signalyg, typad of prnted name of registerad agent and tlle f appleakle TNDTE Ragislorad Agant signature tagquired whan ranstating) TETE
FILE NOW!!{ FEE IS $150.00 i o . o
R 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
are D o - [T paiate T [ Change [ Adcillan
HAME KARAMANOLIS, EMMANUEL At HOODOn2s1027
STREET ADDRESS | 1620 $.E, NIEMEYER CIR, STREET ADDAESS 0304, 05-20035~016 150,00
CITY-$T. 2P PORT ST. LUCIE FL 34952 Gl 5T 219
T o Closee  § 0 ' CJ Change L Addiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-51- 7P CITY.ST- 2P
Whe T T et B une [l Caange T Addiion
NAME MARME
SYREET ADDRESS STREET ADDRESS
Ty -§T- 2P SITY-§T- 2P
e B T Delele L []Change [ Atdiion
NAME T NAME
STREET ADDRESS STRTLT ADDRESS
CITY-ST-1IF CIY-51- 2P
e - - [T Delete e I change [ Addlion
NANE NAME
STREET ADDRESS STREE ADDRESS
oY-ST- 1P LY. S1-2P
e - - I Delets: e ' Clchange [ Addition
NANE NAME
STRLET ADDRESS STREET ADDRESS
GiTY-Si-TP CTY.ST- 2P

12. [hereby certi{g that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3XT), Florida Statutes | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diracior
of the corporation or the receiver or rustee empowered fo exetute this report as required by Chaptet 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Q\s» - 0D,01L.05 772-3D5.83R00

ijT{HE ﬂs TYRED OR PﬁNTEb Ntﬁ g SiﬂING OFFICEﬁg ﬂficl’ R Bata Dayime Phone #




