2006 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT Apr 20,2006 8:00 am

DOCUMENT # P05000115694 ecretary of State
1. Entity Name 04-20-2006 90216 045 ***150.00
RIECNle DELFISH AUTO COLLlSlON & PAINT WORKS,
Principal Place of Business Mailing Address
2904 EAST TAMARINE AVENUE 3560 LAKESHORE DRIVE 5 0 0 1 4 206
WEST PALM BEACH, FL 33407--535 RIVIERA BEACH, FL 33404
L S HENRIE L AR rRItEm
Suita, Apl. #, etc. Suita, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State FE| Number Applied For
Z & 0 2660 Not Applicable
Zp Couniry Zip Country 5. Cartificate of Status Desired O gg'ggqlﬁ::h"ai
- 8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
SPEIGHTS, RUBY V
331 WEST 33RD STREET Street Address (P.0. Box Number is Nat Acceptable)
RIVIERA BEACH, FL. 33404

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ob¥igations of registered agent.

SIGNATURE
ganam‘ fyped or printed name of registered agert and lite if appicabie {NGTE: Registered AQent signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) 3 Delete TITLE {2 Charge  [J Addition
RAME DELFISH, DENNIS L NAME
STREET ADDRESS | 3560 LAKESHORE DRIVE STREET ADDRESS
CiTY-ST-2IP RIVIERA BEACH, FL 33404 CITY-ST-21IP
TME 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME DO Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP ) . -
WILE O Delete e R ©T0 e, [ Change [ Addition
NAME NAME ’ . S
SYREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-2IP :
e O3 Detete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CHTY-ST-2IP
TME ] Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21F S CITY-SF-21P

f2. | hereby certily thal the infermation supplied with this filin é; does not quality for the exemptions contained in Chapter 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 sarme legal effect as if mada under oath; that | am an oHicer or director
of the cerporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowerad.
§56/-37/-573H4
SIGNATURE. ZIZ 8 T/ DEY IS DELFISH 4//5*/0/ 5b1-FU2-G005”

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTDR Daytime Fhone #




