FILED

2506 FOR PROFIT CORPORATION May 03,2006 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # p0500001 8338 05-03-2006 90222 034 ***150.00
1. Entity Name
AFFORDABLE QUALITY AUTO PAINTING & BODY
WORKS INC,
Principal Place of Businass Mailing Address q U“ 8 17 3 1
1475 SW 15T WAY 1475 SW 15T WAY
DEERFIELD BEACH, FL 33441 S DEERFIELD BEACH, FL 33441  US
N v LD TR AT
Suite, Apl. #, etc. Sciite, Apt, #, efc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
1n-27713L S ) Not Applicable
Zip Country | . zip Counlry 5. Certificate of Status Desired [ $8.75 Adcitional
Fee Required
6. Nama and Address of Currant Reglslerud Agent 7. Name and Addrass of New Registerad Agent
_ . — —— e e — ———  }~Name—™ -
LASCARI, JOHN ’
1475 SW 1ST WAY Street Addreas (P.O. Box Number is Not Acceptable)
DEERFILED BEACH, FL 33441
N City FL ] Zip Cods

8. The above named enmy submits this statement iy the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblugmyﬂ reg:sterfd aint
SIGNATURE,

S naturs, d o |nlod name of registefed Agert and mlul applicahls. (NOTE: Registered Agent signalure requited when reinstating} DATE
7 v
FILE NOW[IT FEE IS $150.00 .~ 4 9. Election Campaign ﬁnancing $5.00 May Be
After May 1’ 2006 Fee will be $550.00 Trust Fund Contribution. D Added 10 Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Delete TITLE [ Change [ Addition
NAME LASCARI, JOHN NAME
STREETADDARESS | 1475 SW 15T WAY STREET ADDRESS
Ciry- §7-2IP DEERFIELD BEACH, FL 33441 CITY-81-21P
TTE [ delete THTLE 03 Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-S81-21
TILE J velets TiNLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-$1-2IP Crry-S7-2IP
1ITLE {J Delete TMLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2F
TITLE 1 Delgte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE ' ] Delete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-29 CITy-ST-2IP

12. | heraby certify that the information supphed with this filing does not qualily for the examptions contained in Chapter 119, Florida Statules. | further certify that the information
mdicaled on this report or supplemental report is true a ccurate and thal my signature shall have the same legal gffect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiae empowerad fto gxacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Blogk 111t
changed, or on an alla hment wi ddress, with all pthér like empowered.

SIGNATURE;

i( Nsumkﬁ_'qun TYPED on”mmsynma OF BIGNING QFFICER OR DIRECTOR Date Daytime Phone &




