oN FILED
2006 FOI;:SSK:_TR%%%';?I.RAT' May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P05000107775
1. Entity Name 05-01-2006 90386 050 ***150.00
ALL AMERICAN AUTO PAINT & BODY INC.
Principal Piace of Business Maifing Address T -
3361 SOUTH US HIGHWAY 1 1998 SW MONTERREY LANE
FORT PIERCE, FL 34982 PORT ST. LUCIE, FL 34953
T v LR R
Suile, Apt. #, efc. Sulle, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, EgiMumber Appiied For
?c - Il‘( (p @ é ¢ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?g';;lﬁfe‘ﬂm“al
6. Name and Address of Current Reg od Agant 7. Name and Addrggk of New Registered Agent
Nama
CANNOVA, KERRI C L= hC1 B O ﬁ Sc@ VA
3361 SOUTH US HIGHWAY 1 Street Address (P.O. Box NMumber is Not Acceptable)

FORT PIERCE, FL 34982

/gjg Sw ﬂfaaf'fl{ocu/ /f;,-\/-—
s / FL|#%%s3

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligalions of registared agent. /, /

SIGNA

ot {NOTE: Rogislered Agent skjnaturd required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9, Election Ca‘mpaign F.inam:&ng o $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contsibution. Added to Fees
190, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECIRRS IN 11
TITLE P D pelete LE / PTThenge [ Addition
NAME P . 8 M s
SCIOTTA, LUCIANO NAME f ? By ecex /ﬁ_
STREET ADURESS | 360 PALMS AVENUE STREET ADDRESS P / ,
oiv-s-2¢ | FORT PIERCE, FL 34982 oY ST- 217 00/ Sacn Lﬂtn’_ ln g{?ﬁ’s
WINE 7 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-$7- 2P
TINE 3 oetete TME [ change [ Adtition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
CITY-ST-7tP CITY-ST-7IP
TME [ oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
TMLE O petcie TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-S1-721P
TILE 7 Delete TIE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 caY-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shallt have the same legat eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SISNATURE AND ;’;;;D OR PRINTED NAME OF BIGN;EG OFFCER OR DIRECTOR Dale 7 Daytirra Phane #




