2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000152456 .Apl‘ 09, 2008 08:00 A
T Enthy Narmo Secretary of State
AUTOBODY FILLERS USA, INC.
Prircipal Place of Business : Matding Address
1721 BLOUNT RD 1721 BLOUNT RD
#A #A
2, Prnoipat Place of Busingss - Mo P.O. Box # 3. Malling adaorass
Suita, Apl. 1, exc. Sule, &pt #, pic, 1st MOORE CR2EQ34 {10/07)
City & Srate City & Staie 4. FE! Nuinber Apgied For
34-2023866 Nt Apshicable
i) Ceunry Ze Ty erdi - Dos $8.75 additional
5. Certdicate of Status Desired [ Fee faqui e
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, DANIEL ST e P T T e TN
1721 BLOUNT RD reel Anfiress (P O Box Numbear s Nat Aceeptable)

#A .
POMPANO BEACH FL 33069

City FL. Zis Cod

B. The anove narred ertity subrads thus statement ‘or tha purcese of changing ils regisiered affice of registered agent, or notn, i the Siate of Flerida | am familiar with. and accepst
the cungalions of redisiered agent.

SIGNATURE

Yancle, Leped of tered nan o ol e S saerl el Te | oepl san MGTE Fefnm1es Agorl 8 Orales s@qess waok ol 3 nATE
TINE ‘
FILE NOW!!I'FEE 1S $150.00 O 9. Fiection Campaign Financing $5.00 may Be
A"er May 1, 2008 Fee will Be §85000 - . : Trust Fund Cenmibunan [J. AddedtoFess

Make Check F'ayable to Flurlda Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TG OFFICERS AND DIRECTCRS IN 14
i3 PS 5 e ¥ O Crangs [ tadiben
HEHE ALLEN, DANIEL REME [n *:—::— 0 UHE-
STREET ADDRTSS | 1721 BLOUNT RD #A CIREF ALRFSS (14, ._5'1,-"]::_*: AO0S-003 150,400
ST -31-210 POMPANQO BEACH FL 33068 Cifv-g1 2
T VP O vecte MeF CIChnge [ Addiion
NAME PORES, TODD HAME
SIREFTARDRESS | 1721 BLOUNT RD #A SIRFF™ ADDRFSS
QiS00 PCMPANC BEACH FL 33069 CHY- 91 2
it "} Dage e O) Crange [ Addition
P HEAL
STREET ADLRESS STAFET £BIKESS
LT -5T-21% ITY-57- 2P
Wt O oeee TeLE [ Change (] Aadilen
AT : HAML
SIRLT ACLRLSS SIELT ADIRLES
SIEt-S1-21 CITY-5T-2IP
neit [ deete TILE O3 ctange [ Aadivon
HAME HIAML,
SIRIL1 AMORESS ' STHEE T 2DNRLSS
Cv-nr- e Cirv-ST- 2P
IE beele Tk O cange [ Aathlgn
NEME DiE R
SIRZET ADDRTSR SIRELY &DIRLSS
IV o1 LY=ol 21

12. t hereby ceriity har the informatsn stuopted vl mis filng does net qual fy fur the exernptions confainea in Section 119 TMenda Staiutes Hurter carlify that the satormation
nnrﬂc«en (1 0N s rooorr or ,upplk riantal report 1S Inue and aueurale ana that iy sigoare shall bavae the sama legal aitect as il made under gath. thal D am an officer or dircciur
of tha corgoration on tne racen i1 trusiee empowered o execute this report as required by Chapier 607. Florida Statutes: and that my name 2ppears in Block 18 o Biock i1
If changaea, o on a0 antachmbnt wi) an sdaress, weh z2ipolher ke empowered.

SIGNATURE: %

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Doty bt 6 7




