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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P05000165306

1. Entity Name
EXQUISITE AUTO BODY OF PALM BEACH, INC.

Principal Place of Busingss

3855 SOUTH MILITARY TRAIL
LAKE WORTH, FL 33463 US

Mailing Address

LAKE WORTH, FL 33463

3855 SOUTH MILITARY TRAIL

Us

DO NOT WRITE IN THIS SPACE

FILED
Jan 09, 2007 08:00 A
Secretary of State

T

6. Name and Address of Current Reglstered Agent

THOMANN, SHARCN
3855 SOUTH MILITARY TRAIL
LAKE WORTH, FL 33463

01042007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
84-1701541 Not Applicable
o $8.75 Additional
3. Certificate of Status Desired (] Fee Required

DO NOT WRITE
IN THIS SPACE

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

the obfigations of registered agent.

SIGNATURE >
Signatuee, lyped or 210180 nime of reQisiir#0 2enl and Hike If applicabls.

{NOYE: Raisiersc Agsnl signalurs raquited when reinsiating)

DATE

FILE NOWIll FEE IS $150.00 . .
Aftor May 1, 2007 Fee will be $550.00 . | -

. B Elsction Campeign Flnanciﬁg
Trist Fund Contribution. ™~ 7%

$5.00 may'Be’ o i
1 ‘Added to Fees . . o,

10. OFFICERS AND DIRECTORS

OPT

THOMANN, SHARON

3855 SOUTH MILITARY TRAIL
LAKE WORTH, FL 33463

LE
NAME

STREET ADDRESS
Cy-S1-21p

TI5LE

HAME

STREET ADDRESS
CIIY-§1-20P

TINLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIILE

NAME

STREET ADDRESS
GITY-S§T-2IF

TIE
NAME . o
. STREEY ADDRESS i
CITY-ST-20F 4

ik
e

nanin
01/10/07-

5739
S002

ara330
ik

E-015 150,00

DO NOT WRITE .
IN THIS SPACE ~

s

s . " e
e T ‘
g +

* 42, | hereby ceniizlmat the information suppiied with tnis filing does_not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further

is report or supplemental repor! is frue and accurata and that my signature shall have the' §ame legal effect as it made under cath; that | am an officer or director

quired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
1

indicated on t

of the corporation or the receiver or trustee empowered to execute this report as re:

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

SIGNATURE:

certify that the information

t|u40’7

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date ¥ Deytime Phone #




