2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Mar 12, 2007 8:00 am

DOCUMENT # P03000028501 Secretary of State
. Enlity Name -

MANNY’S COLLISION CENTER, ING, 03-12-2007 90089 001 =1 50.00

{

Principal Place of Businoss Mailing Addross

1620 S.E. NIEMEYER CIR, 1620 S.E. NIEMEYER CIR,

VAR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
|6 8a s€ PJLG_me,uer Cirele | 168 SE Nremeyee Cneld

Suite, Apl, #, elc, Suilo, Apt. #, cle. i 1st MOORE CR2E034 (10/06)
(‘Pe«:t el Puce AL 3HASA 1B S8 Suicie - Flowdd,
City & State City & Slale 4, FEI Number 43-2002395 :Z?izi:i:g;me
Szaq o CDSWS'P( 52‘& qQsa Camg a 5. Cerlificate of Status Desired [ f_’g qul’:?:;"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
\ Name \ l '<) o \ -
( KARAMANOLIA, EMMANUEL (covrectiow ) - & A a"; ) ool l S
1620 S.E. NIEMEYER C|R e trect Address ( 0. Box Nu[nber Is Not Acceplable
PORT ST. LUCIE FL 34952 e le 82 SE Naemeyer Guoncle
AR s Tl St fucce FL 3UA s Q.
) City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the $iate of Flonda. | am familiar with, and accept

the obhgal?szylstere onl,
SIGNATURE “‘——@:&D Cnak offican 3. 0l.2o=7

Sngnmule wuad o printed vrﬁeﬂgﬁ;&&gem and tlle r aupi\tianle (NOTE. Regisierec Agenl sign0ture feCLIeT whe rainstating) DATE
n
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will Be §550.00 ‘ Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une D 01 Delete L [Jchange [ Addition
NAME KARAMANOLIS, EMMANUEL NAME
sipeer spopess | 1620 S.E. NIEMEYER CIR, - SIREET ADDRESS
CIFY-ST-7IP PORT ST. LUCIE FL 34852 CITY-ST-2IP
TLE [ Datete nne (7 change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADGRESS
ciY ST-2IP cry-st-721p
HiLE [J pelete TITLE (J change [ Addition
NAME NAME
SIREET ADORFSS STREET ADDRESS
vy 31-Ti o sT e
TINLE [ Delete TIILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRE S
CITY-ST-2IP STy -S1- 7P
TILE, O Getete mie [Clchange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIrY-SI-2Ip CITY-ST-71P
iTE O oelete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-SI-7IP

12. | hereby certify thal the informalion suppliod wilh this filing does not qualify for the exemptions contained in Seclicn 118, Florida Statutes. | further cerify Lhal the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal coffect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustca empowered o execute Lhis report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 of Block 11

if changed, or o;;?tachmem with an addwmw

SIGNATUR o2.2607 772 -342 029

SIGNAI‘UHE AND TYPED OR PHINTED ME OF SIGMING OFFICEA OR DIRECT! Ca'e Caytme Phene ¥
MM B RS e L MAr Il 1 S cerct o CEFoLe ¢




