. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000143593

1. L nnienTine
RAINBOW AUTO BODY & SALES, INC.

Pringoat Place of Busness

2101 NW B2ND TERR,
SUNRISE FL 33322-3947

Moty Address

2101 NW B2ND TERR.
SUNRISE FL 33322-3947

2. rstiat Hace of Bosiness

3. Mang Address

APFRUY:
AND
FILED

AR A

3/“,101, qouo3 0A9

/50 -0D

Sanle LA Sude, At #, ele. 2nd MOQRE CR2E034 {4/08)
SR Criy & State 4. f liflﬂ L j Apphed For
qf Lq ’1/77 )’ 6 V! Not Apniicane:
it Cionmiley ny Cunndry N . - €£8.75 Additiona
5. Cortiicate of Status Oesirod [3/ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON, ALFRED
2101 NW 82ND TERR. Streel Address (1.0, Box Number is Not Accentable
SUNRISE FL 33322-3947
City Zip Coce

FL

8. itu

skaalions ol requstered agent

SRONATLRSE

L1001 DN Qi subns s slateiest for 1he purpese of changing is registered oflice or 1egrstered agent, or both, in the State of Flonda. | am tamiiar with. and accept the

PRI e e ot

et O el edil A7 Ttk ! e ke

IHUHTE Diew psbormu Ay 1t suf L ilomes v uisnesr ] w41 [esmis ol e

Make Check Payable to Florida Deparlménfi"of’ Staté |

FILE NOW!! FEE IS-$660:00 - |
DUE BY September 6, 2006 .~

LY

5.607.193(2)(1b). F.S., allows tor the waiver of the $100.00
late fee. {3y checking this box, the corporation certities o did

not tecarve pnor notice. Fee to file 1s $150.00.

9. Eiection Carmpaign Financing
Trust Fund Conizibution

SS.OO May Be
O Added to Fees

10.

OFFICERS AND DIRCCTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

R

D

SIMPSON, ALFRED
2101 NW B2ND TERR.
SUNRISE FL 33322-3947

] Deicte e
HAME
SIREET ADDRESS

Ciiy-ST-2IF
\ I

Ochange  {Jidolen

SOOI 734582
03/12/06--010RB--02E  ##3,75

e

iiE

HAME

SIREET ADDRLSS
QY- s7- 21

Ochange [ Andimon

1 velete e
NAME
STRFET ADDRESS

ofY-ST.7Ip

[Jchange  [[] Averen

Sidbs i AQGRESS

[FIA]

[ peete e
NAME
STREET ADDRLSS

CITY-ST- 7%

[ change [ Auctuen

2R

LI TS

3 peicte TLE
NAME
STREET ADDRESS

CINY-57-2I1

3 aodmen

[ etete (i
NAME
STRETT ADORLSS

Qry-57- 21

[ aormivn

. I hereby certity that the information supphed with this ling does not guality tor the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information

mehicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an cticer or dinactor

ol the corporalion of 1he recener or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block {1 if
changed. or on an attachment with an address, with all other lke empowered,

SIGNATURE: X

/?ZF,(_'Z:D __Qonisc'll

Jses- Fon —Fo G2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- $/i0/oL,

Davtemg Phona &

1
1 f JI1 %\




