. FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000003043 : 01-30-2006 90048 020 ***158.75

1. Entity Nama
MICHELET PAINT & AUTO BODY REPAIR, INC.

VuwuvwviIldi

Principal Place of Business Mailing Address
300 SE 9TH AVE SUITE 2 300 SE 9TH AVE SUITE 2
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

©ol mw. "™ Avanie | boy m.uw. 2\¥ ave

Sute, A"é‘l?‘“ A= Sule. Apt. #, SSH;G'TE 8. 01172006  Chg-P CR2EQ34 (11/05)
e . Y .
City & State City & State 4, FEI Number Applied For
otrgance bEaew E. foovonro Qaecn &), 20 22X \ASH Not Applicable
Zip Country Zip Country - ; $8.75 additional
5. Certificate of Status Desired V
2H0LY Baow a0 | 3BHoLS AHaconsd Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Namea
PIERRE, MICHELET . eig-g\:s% _ ﬁ}i%ﬂi&.%T
300 SE gTH AVE SU'TE 2 treat rass Ox Num 5 Not CCBD‘E [=)
POMPANO BEACH, FL 33060 | 201 oo, M3t ol
Soix¢ H-7
Cilye FL o Cade

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations ol registered agery.

1% T Cinesd  Gusmct  Samasd
memrun@ 1 IQ R MNew o0
ignature, typed or printed name of registered agent and tille if appiicable. (NOTE: Regislersd Agent signature raquited when reinstaling) CATE
FILE NOW!I! FEE IS $150.00 9. Electiion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D A Deete e 0 1 Paes- Chinge [ Addilion
NAME PIERRE, MICHELET NAME .
' -
STREET ADURESS | 300 SE 9TH AVE SUITE 2 smeerooess | AWCHASIRT dinane
CFY-sT-2P | POMPANO BEACH, FL 33060 CITY-ST-21P oy Mud - ) N ave
TME J Delete TME < “h R, ..7 [ Change  [T] Addition
NAME NAME F.\ . 330 .
STREET ADDRESS STREET ADDAESS %Mfﬂm bﬁ&c“‘ “
CITY-§T-2P CITY-ST-2P
TITLE O3 betete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5I1-71P
TILE (O Cetete TMMLE {3 Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AOIRESS STREET ADDRESS
CITY-ST-7P GHTY-ST-21P

42. | hereby certify that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR@ M"/M P ‘e Rﬁg oy {zs/ 200 484 8o

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR




