g ‘C\\\\"«?

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000134747 Feb 25, 2008 08:00 AN
Lo Secretary of State
PROSTYLE AUTO BODY SHOP, INC, ry
Prncipal Place of Business Mailing Address
10006 NW BOTH AVE 10008 NW B0TH AVE
LT
2. Prncipal Place of Businoss - No PO Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suile, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & Stae City & State . 4. FE! Number Applied For
02-0710995 Not Applicable
Zp Counrry e Country 5. Cerbiicate of Status Desrred O gi'ggq'ﬁ?:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
| ?gtjﬂt?eoh?WEggrﬁRAﬁ/E Street Address (P.Q). Bax Number i Not Accepiable)
2y HIALEAH GARDENS FL 33016
/.
{: City FL Zip Cade

8. The above named ertity submits this gtaternent for the purpose of changing its registered office or registared agent, or eoth, n the State of Flonda. | am familiar with. and accent
the obhgations of registered agent.

SIGMNATURE

Sagnalure wvod o proved rann o regestered aaenLaned tre | nepleacis, (NOTE Rsgiswrad AQent ¢ grintuse fagursit whon ronteihirg) DATE

f ILE iNOW!I! FEE IS 3150 00'

9. Election Campaign Financing $5.00 May Be
Trust Fund Conmribution. [ Added to Fees

LR 5 ' ot T R
10. OFFI(‘ERS AND DIRECTOR::- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITF P [ neete TITLE O Ghange [ Adaition
NME BURGOS, EDGAR A NAME
STREET ADDRESS | 10006 NW 80TH AVE STREET ADDRESS 2
or-si-z2 |HIALEAH GARDENS FL 33016 CITY-§T- iF U3405,0 "':'"—SUEI SE-016 150, 00
Wik [ Deiste TIME Ochange (3 Adation
NAHE NAHE
STREFT ACTIRESS STREFT ANCAFSS
CITY-ST-2P CITY-ST-2P
e O pe'ste TIME [ Change [ Addition
NAKE . —— - NAME
STREET ADGRESS STAEET ADDRESS
CITY-S1-2P CITy-ST-2IP
ML : [ palete TiILE : ] change [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
GiTY-51-2P CITY-51- 2P
TIE [ peleie TMLE Octange ] Addion
PAME. HAKE
STRILT ADDRCSS STREET ADDRLSS
Giiv-Sf-210 ’ CATY- 8T- 4P
TILE [ pelete TME [ changs [ Acdition
NAME . MAME '
STRSET ADDRESS STREET ADDRESS
GIry -51- 219 CIIY-ST-2IP

12. | hereby certify that the information suppled with this filng does not qually for the examptions contamed in Seclion 118, Fierida Statutes | {urther cartify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the samg legal effect as if made under gfh: that | am an cfficer or director
of the corporation or e receiver Or lrustee empowered to execule this report as fequired by Chapter 607, Florida Statutes; and ihat 3¥ nadgfie appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with afl other Iike empowered,

SIGNATURE: L&iﬁﬂﬂ;’a uy 20 S /A /
SIGNATURE A TYPED OR PRINTED NAME OF s:cync‘ OFFICER OR DIRECTOR /atd / Davteg Pm'i-




