< -

ANNUAL REPORT

| 2007 FOR PROFIT CORPORATION

DOCUMENT # P05000110819

1. Entity Name
EASTSIDE AUTO BODY, INC.

FILED
Mar 07,2007 8:00 am
Secretary of State

03-07-2007 90006 048 ***150.00

Principal Place of Business Mailing Address q U U Jyuziv
1275 WILLIAMS STREET 1275 WILLIAMS STREET
FT. MYERS, FL 33916 FT. MYERS, FL 33916
i R e AR R S
(223 recellia ST 1225 Ll ST
Suite, Apl. #, etc. Suite, Apt. #, ete. 02272007 Chg-P CR2E034 (12/06)
~~< L7
City & Stat ¥ Citya Sxar/ 4. FEI Numnber Apptied For
Ffm 90-0286409 Not Applicable
Zip Couniry Yozip Country . ) 8.75 Additional
5;7/4 . 37 ﬂé S 5. Certificate of Status Desired O gee Hequirecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e—_ — Neng

CRESPO, DIEGO
1275 WILLIAMS STREET
FT. MYERS, FL 33901

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
. Signature, typed of printed name of registered agent and tillg if applicable.

{NOTE: Ragislered Agent signature raguited when reinsiating) DATE

s« FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .bFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [T Addition

NAME DIEGO, CRESPO NAME

STREET ADDRESS | 1275 WILLIAMS STREET STREET ADDRESS

CITY-S7-2IP FT. MYERS, FL 339186 CITY.ST-ZIP

TITLE [3 Detete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2P CITY-ST-2P

e 1 pelete TILE [ Change  [J Adeition

NAME NAME

STREET ADORESS ~ STREET ADDRECS - -

CITY-§T-2P Cy-S1-2p

TINE [ Delete TITLE [ Change  [] Addition
" NAME ’ NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IF

TITLE [ Detete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIRY-S7-2IP

TITLE [ pelete TInE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapler 119, Florida Statutes. | further 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 oaih; that + am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D.IE Go CRESAo

SIGNATURE AND TYPED OR PRINTED NAME OF SHKINING OFFICER OR DIRECTOR

3o /0D (237)32¢207F

Dale - Dyt




