FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State

PgiENEmIZAENT # PO3000054267 01-14-2008 90095 041 ***150.00

ﬁJC)CUTHWEST FLORIDA MOBILE REPAIR & REFINISHING,

Principal Place of Business Mailing Address
190017 TAMPA ROAD S. 19001 TAMPA ROAD S.
FT. MYERS, FL 33912 FT. MYERS, FL 33912

e g e | MBERMREOTARIY

(51 _IuAu FreCieT

Suite, Apt. #, elc. Suite, Apt. #, etlc— 01062008 ChgP CR2ED34 (12/06)

ity & Sta City & State . 4. FE! Number Applied For
ﬁ?’ ”"f £rs d’/ My es j/ 13-4251764 Not Applicable

7 Country Zi Coun " . $8.75 additional
32 Sﬂ" O { é g q w M 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address {P.C. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL TZip Code

8. The above narned entity submils this statemeni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations cf registered agent.

SIGNATURE :
Signalure, typed oc prinfed nama of registered agent and title it appticable. {NOTE: Registered Agent signature requited when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Foe wili be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TMLE [J Change [ Addition
NAME ANDERSON, SUSAN L d NAME
STREET ADDRESS | 19001 TAMPA RQAD S, d\ 8 [ /0‘ r-€ 55 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33912 CIrY-ST-2P
TITLE 7 Delete TNLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST1-2P
TITLE ) O Delete TILE {C1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TALE O oelete TMLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-7IP CirY-51-7P
THLE O oelete TILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP , CITY-ST-7IP /’

12. | hereby certify that the informatigff supplied with this fllmg does not ghality for the exemptions contgined in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or suppig f ghd thal my signature shall havg the same legal effect as if made ynder oath; that | am an officer or director
of the corparation of the receivef Ehute s report as required by Chapy , Florida Statutes, and that my name appears in Biock 10 or Block 11 if

[ el o, / _9-0K 23967970

NG OFFICER OR DIRECTOR Daytime Phone #




