b FILED

2004 FOR PROFIT CORPORAFION - Jun 15,2004 8:00 am

___AMNUAL REPORY. Secretary of State
DOCUMENT #£P03000077599 g 06-15-2004 90002 006 ***158.75

1. Entity Name
C.5. AUTO BODY REPAIR, INC.

Principal Place of Business Mailing Address 5 4 0 5 7 4 95

8040 SWB9THAVE 8040 SW 69TH AVE

MIAMI, FL 33143 | MIAMI, FL 33143
3 | °
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102004 Chg-P CR2E034 (10/03)
City & Slate " City & State 4. FEI Number Applied For
i QOD \OL\ 0 \% Not Applicable
ap ‘; . Country Zp Country 5. Certificate of Status Desired m/ gg'gesql‘;;dgional

7. Name and Address of New Registered Agent

Narme

SAVO, CATALDO '

8040 SW 69TH AVE Streat Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33143

i City ] FL | Zip Code

8. The above named entity subm;ts this statemanit for the purpose of chang

4 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o L b,(ﬂ :gq

{NOTE: ﬁ'éﬁis!smd Agent signatura regulired when reinstating)

-|'— e Eideusi Capaigh Findncing_ “$5,00 MayBe | I accordance with s. 60? 193(2)(b), F.S., the
Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
eSS > 7 DP : - O oelste T [ change [ Addition
HAME SAVO, CATALDO NAME
STAEET ADDRESS | 8040 SW 69TH AVE STREET ADDRESS
CTY-ST2P | MIAMI, FL 33143 . OITY-ST-2P _

TITLE R 1 celele - TILE O change  [J Addition
NAME . C ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZP ' CITY-5T-2P
THE. o O Delete TIMLE ] O Ghange ] Agdition
"’;:;M'—E-'--—_"‘W" EREeal e e m — o —— A A At e e TR »-N’AMEW i | et R T e e e T b g e T e R T e S . e o .
STREET ADDRESS ; STREET ADDRESS
CITY-8T-2P . CITY-57-21P
me o 1 Delete TMEe [3 Change [ Addition
NAVE 1 NAME
STREET ADDRESS o SIAEET ADDRESS
GY-8T-2P . oITY-§T-2P
TTLE ) T pelete TIME [ Change  [] Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS .
ciry-Si-2p e - f ony-st-aw
_TImE ; _ [ Delete TimE [ change [ Addition
NAME " NAME
STREET ADDRESS ; STREET ANDRFSS
CITY-5T-2P . CITY-5T-2P

12. ) hereby certify that the information supplied with this fil; mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my s:gnatufe shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requiyed by Chapter 607, torida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with,an address, with all pfher fike empowsred.
R A gf., LTI

SIGNATURE: - __




