™y

- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000085266

1. Entity Name
AUTO PRO BODY TECH, INC.

Jan 17, 2006 08:00 AM
Secretary of State

Principal Place of Business Maifing Address
7249 SW 42ND TERR 7245 SW 42ND TERR
MIAML FL 33155 MIAM, FL 33155

DO NOT WRITE IN THIS SPACE

LG AR

01032006 No Chg-P CR2E034 (11/05)

4, FES Number o ) JApplied For
52-2402981 | {Not Appticatts
. $8.75 additionat
5. Certificate of Status Desired d Feo Raqtired B

6. Name and Address of Curtent Registared Agent

CARTOLANO, JOSEPH
48 N.E 6TH 8T.
MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

1. The above named entity submits Ihis statement for the purpOss of chmgin-g- its 1 re;g"is{ered office or registered agent, or bath, in the State of Flarlda, (am familias wttﬁ.rand a.;epl

the abligations of registered agent.

SIGNATURE

, hyped o printad name of regisiered agent and tike it applicatle:

FILE NOWH] FEE I8 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Electlon Campalgn Financing

10. OFFIGERS AND DIRECTORS |
TBLE 8
NAME KARAN, ETHEL

STREET ADDRESS | 7245 SW 42ND TERR
CITY-5T-2pP MIAME, FL 33155

TMLE P

NAME LAGUDALI, OMAR
STREET ADDAESS | 7240 SWW 42ND TERR
CITY-ST- 7P MIAMI, FL 33155

TIE \

HAME, RAMCHARAN, SALOME 8
STREET ADDRESS | 7249 SUV 42ND TERR
CITY-ST- 2P MIAMI, FL 33155

TiLE

NAME

STREET ADDRESS
QiY-ST- 2P

THLE

NAME

STREET ADDRESS
GiTY-31- 2

TRLE

HAME

STREET ALDAESS
CITy-57-2iP

{NOTE: Pegistered Agent signature raguiied when reinststing) DATE

$5.00 MayBe L rIes4es

AddedtoFees | [11,/20/0R-GO048-005 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby t:eurt'ag’g| jhat the iInformation supplied with 1his filing does not qualify for the exernptions contained in Cﬁaﬁtez 119, Florida Statutes. } further carlify that the information

indicated an this report ar supplemental repart is true an

accurate and that my signature shall have the same legal effect as if made under ocath, that | am an atficer ar directar

of the corporation or the recelver oF irustes empowered 1o execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 111f

changed, or on an attach with an address, with all other like empowered,

SIGNATURE: =

it d o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ / ;3 /Dco 3o -

Daytime Phone #




