2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000112699 Feb 12, 2007 08:00 AM
1. Ently Name Secretary of State
A&B AUTO PAINT & SUPPLY, INC.
Principal Place of Businoss Mailing Address
1499 SW 30TH AVE STE § 1499 SW 30TH AVE STE &
AR AATITDERLEA
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Api. #, etc Suile, Apl #, clc, 1st MOORE CR2E034 (10/.05)
City & State City & State 4. FE} Numbor _ Appliad For
20-3335850 Nol Applicabla
e Country Zio Couniry 5. Certilicate of Status Dosired O ?g'gfqafgji"“"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
FIORINI, ANGELO JR. i
3972 MAUF“CE DRIVE Street Address (P.C. Box Number is Nol Accoptable)
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named anlily submits this statemant fer the purpese of changing ils registored office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligalions of registered agent.

SIGNATURE
Sgnature. lyped or printed name of registered agent and bile © epphcable, (NOTE: Registarad Agard signature requred when rgnstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Foe Will Be $550.00 . Trusl Fune Conlributon. [ Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O polele e [ change [ Addilion
NAME FLANAGAN, BRIAN NAME
SIREET ADDRESS | 14852 WHATLEY RD STREET ADDRESS HOOO0E32 240
CiTY-S1-2IP DELRAY BEACH FL 33445 CIY- ST {IP DE;‘}?I,‘ID?"SDBIB"DEE 15!3. Dﬂ
Tine VP O celete THLE O Change [ Acdition
NAME FIORINI, ANGELO JR. NAME
STREET ADDREss | 3972 MAURICE DRIVE STREET ADDRESS
CITY-S1-7IP DELRAY BEACH FL 33445 CIrY-SI-2IP
TiLe O palste ILE Cchange T3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-s3-21pP CIY-SI-7IP
ITLE [ Delete TIE [ change (] Addition
NAME NAME
STREET ADDRESS SIRLEF ADDRESS
CHTY-ST-2P CATY-ST-ZIP
TTtE ] Detete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TIE O peteta TIE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CATY-SI-7IP CiTY-ST- 7P

12, | hereby cerliy that the information supplied with this filing does not qualify for the exemplions containod in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplenental report is true and accurate and that my signature shall have the same Iedgal effect as il made under oath; that | am an officer or diractor
of the corporalion or the recoiver or trustee empowered o execyte this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{2ho— FQMK‘\ 7,/5437 Sel 734 §7/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phong ¥




