2008 FOR PROFIT CORPORATION FILED

"~ "TANNUAL REPORT (AR) _ Feb 12, 2008 8:00 am

DOCUMENT # P03000028501 Secretary of State
1. Entity Name
02-12-2008 90012 050 ***150.00
MANNY’'S COLLISION CENTER, INC,
Frincipal Place of Busingss Maiting Acldress
1682 SE NIEMEYER CIRCLE 1682 SE NIEMEYER CIRCLE
2. Principal Place of Businass - No P.C. Box # 3. Maiding Addrass
Sute, ApL. #. etc. Sule, Apl. ¢, eic. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEi Number Apptied For
43-2002395 Not Apglicable
4ip Courrry oe Coantry 8. Certificate of Status Desired O ?fe'ggu“;?;éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

TSASRéAngAmEHSE'YEEE %?R%"'IJ_EEL Street Adaress {P.Q. Box Number is Nol Acceptabile)

PORT ST. LUCIE FL 34952

City FL Zipy Code

8. The atove named entity submiirs This statement ‘or the puroose of changing ils registered office or registered agent, of catn, in the State of Florida. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE

Sigatture, Lyped of Trened naes of tetrsErnd mael wr e L arplaate, HOTE Fegisioras Agent Siala'e regurig v ramsiabings CaTE

ILE NOW NI FEE, IS:$150.00 "
fter May 1, 2008 Fee Wilf Be 555000 . . ..
* Check Payable 1o Florida Depariment of State

9. Election Camoaipn Financing $5.00 may Be
Trust Fund Centwitetion. [ Added to Fees

[E ey . I L Bl g ar
10. OFFICERS ANL DIRECTORS 11. ADRDITIONS/CHANGES TGO OFFICERS AND DIRECTORS fN 11
IE D O Deete TILE . & Change 7] Aadilion
HAME KARAMANOLIS, EMMANUEL MAME .
STREET ADDRESS | 1620 S.E. NIEMEYER CIR, sreeranress | 168 SE. N »emett“— Gune,
ery-sT-27  |PORT ST. LUCIE FL 34952 ostar "Pont b, cle, £ 34AS A
e 1683 SE. N emein Cun., [ Doere TLE O crange [ Aaditian
HAME ' n HARIE
smesonness [ Pe~dl &t . Sl e | FL 3995 STRFET ADERESS
-~ N Y c . . 1] _RT. -
SIY-57- 21 " n %ﬁ\i‘ @C.Ld-l ' CImy-S1-2IF
I1:E O Daere TILE [ Change  [T] Addition
HAME RBE
STREEY ADORESS ™[~ 77 - T ) T T T | STHEET ADORESS . T T T -
ITY-ST-2P LITY-51- AP
TIHE  ooete TITLE [Jchange (] Addilion
HAME NAME
STREET ADGRESS STREET ADIALES
oITY-ST-2P CITy-5T-21p
NELE [ Deiete e [ Change 3 Acdition
NAME HAMD
STREEY ADCRESS STREET ADDRESS
Iry-S1-28 CIY-S1- 211
TITLE 7 Delele TITLE [ Change [ Additian
NARE HEME
STREET AGDRESS STREET ADDRESS
SITY-3T-2P CITY-5T.21F

12. | haraeby certify that the intormaticn suoplied with this filing does nct gualify for the exernpiions contained in Section 119, Flarida Statures. | furtner canify that the intarmation
indicaied on this report or supplermental raport is lrue and accurate ans that my signature snall have the same legal eftec: as if made under cath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report 2« required by Chap:er 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with 2 other like empowerad.

SIGNATURE: Z'LSD H—NWQ,, 2.2 .02 772 39202

SIGNATURE AND TmeRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caty Qovme Foore 7




