FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

PSSQMENT # P03000052799 04-30-2004 90363 013 ***150.00
SOUTH RIVER DR BODY SHOP, INC.
Funcipal Place of Busingss Mailing Address
9090 NW SOUTH RIVER DR BAY #25 9090 NW SOUTH RIVER DR BAY #25 .
MEDLEY, FL 33166 MEDLEY, FL 33166 )
e SRS IGER IR NTERI
St Apt i, o Suite, Aol 7. ole. 04262004  Chg-P CR2E034 ($0/03)
City & State City & State 4. EFi Number Applied For
: S | N 8-206 7938 Not Applicable
Zip Country 4o Country 5. Certificale of Status E?ired d ) gg_i:gq Iﬁ;‘ﬂm“a'
6.- Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
HORTA, MANUEL
9090 NW SOUTH RIVER DR Street Address {(P.0O. Box Nurmber is Not Accepiable)

BAY #25
MEDLEY, FL 33166

City FL Zip Code

8. The above named entily submits this staiement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigraa“urs'rivpﬁﬂ_ or printed naTe of registered agent and ftle il applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing o - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution. . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
PD [ octete THLE O change [ Additien
HORTA, MANUEL NAME
9080 N.W. SCUTH RIVER DR, BAY 25 STREET ADDRESS
omr-sT-1¢ | MEDLEY, FL 33166 Girv-ST-2IP
TMLE STD _ . O pelete TILE : 3 change [ Addition”
NAME FERNANDEZ, GUSTAVQ NAME
STREET ADDRESS | 9090 NW SOUTH RIVER DR BAY #25 ’ ©0 T ) STREET ADDRESS
CITY-ST-7P MEDLEY, FL 33166 CIY-§T-21P
TITLE O petete TITLE . [ Change (7 Addition
HAME MAME
SIAEET ADDRESS STREET ADDAESS
CiTr-8T- 2P CIT¥-ST-7iP
IWILE [ perere TILE [ Cnange ] Addition
WAME NAME
STREEY A00RELY STREET ADDRESS
S-S cIry-8I-2ip
TIiLE [ Deiete TITLE [ Change [T Aadition
HAME NAME
STREET ADDRESS : STREET ADDRESS - . i
CITY-ST-ZF CITY-ST-2IP
TTLE O pelete TILE [ Change [ Addition
NAME | B
CTREET ADREST -+ STREET AOCRESS i
CITY-ST-2P CITY-5T-2P -

12. 1 nerehy cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver of truslee empawered tg.grecute this report as required by Chapler 607, Florida Statutes; and that my namé appears in Biock 10 or Biogk 11

shanged. or on en attachment with an adge 53 1t 2
N ‘ .
Y/22/0¢ 5e5 7755t
r 7

SIGNATURE: = ‘

o SHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

T e ot ndl e



