2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000126666

1. Entity Name
TOP NOTCH COLLISION PAINT & BODY SHOP, CORP.

Principal Place ol Business Mailing Addrass

4111 NW 132 5T 4111 NW 132 ST
BAYK BAYK
MIAMI, FL 33054 MIAML, FL 33054

it

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90083 024 ***150.00

AR A

_ 043062007 —__No Chg-E‘ CR2EQ34 (14/05)
4. FEI Nurmber Applied For,
NOT APPLICABLE /"V Not Applicable
L]
- . $8.75 Additional
5. Certificate of Status Desired [é] Fee Reguirad

§. Name and Address of Current Raegistered Agent

FERNANDEZ, JUAN E
4111 NW 132ND STREET
BAYK .

MIAMI, FL 33054

-

_:.‘,;;:i,

DO NOT WRITE R
IN THIS SPACE |

3

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

the obligations of ragistered agent.

SIGNATURE

Signature, Iyped o printed name of regataned agent and e § appicaie,

(NOTE: Regmiered Apent signature requinac when reinstating)

9. Election Campaign Financing

FILE NOWIlII FEE IS $150.00 Trust Fund Contribution.

- - After May 1, 2007 Foe will-be $550.00 ~

55.00 May Be
Added to Fees

10.

- OFFICERS AND DIRECTORS [
PD s
FERNANDEZ, JUAN E
4111 NW132 STBAY K
MIAMI, FL 33054

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TME

HAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIi¥-ST-2P

HLE .
NAME o
STREET ADDRESS
CITY-ST-ZP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE |

ion s
armer

12. | hereby certify that the inform:
indicated on this repart or sup)
of the corporation or the rechivdy or t
changed, or on an attachmeft With al

, i agdress, with all other like empowared.
SIGNATURE: ___ u\}\/

phed with this fi rl:;?
al report is frus a

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that {he information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
istae ampowserad to execute this report as required by Chapter 607, Florida Statules; /nd that my name appears in Block 10 or Block 11 it

%n/t))— 00 §5)w?

AND TYPED’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayime Phone ¢

\



