2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2006 8:00 am
DOCLMENT # P05000050741 Secretary of State

1. Entity Name
HOLE IN ONE AUTO BODY REPAIR, INC. 03-27-2006 90276 035 ***150.00

Principal Plage of Business Mailing Address

5835 NW 198 TERRACE 5835 NW 198 TERRACE

MIAM, FL 33055 MIAMI, FL 33055 ' 300 060 18

Suite, Apt. #, etc. ite, Apt. #, etc.
uite. Apt. #, elc Suite, Apl. #, el 03102006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

2W0-263450% Not Applicable
Zi Count Zi C iti
P auntry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BATISTA, PABLO
5835 NW 198 TERRACE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33055

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and e if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.'Lnancing $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ change 3 Addition
NAME BATISTA, PABLO NAME
STREET ADDRESS | 5835 NW 198 TERRACE STREET ADDRESS
oIy - ST-2IP MIAMI, FL 33055 CIFY-ST-2P
TILE [ pelete THTLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE O pelete TILE O change £ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e O3 Detete TITLE C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P | cmv.st-zP
TILE 1 pelete TITLE [Jchrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thif report as required by Chapter 807, Florida Slatutes; andg that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgfiowered.

SIGNATURE: - ~/}/ S /Oé v S SHA- 175/

D TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




