2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P05000168455

1, Entity Name
M.V. AUTO BODY & PAINTING, INC

Secretary of State

05-03-2006 90236 030 ***150.00

Principal Place of Business

4745 126TH AVE UNITS #77 & #78
CLEARWATER, FL 33762

Mailing Address

CLEARWATER, FL 33762

4745 126TH AVE UNITS #77 & #1718

40082399

2. Principal Place of Business

145 A2 o .

3. Mailing Address
-
Q&g

AU R

Suite, Apt. # etc. Suite, Apt. #, etc.

%3202 U

PR +’| 54 /7 g 04282006  Chg-P CR2E034 (11/05)
_ City & State r City & State 4. FEI Number Applied For
Clescwler €O 20- 294937 ot Appicai
Count% \Qr Zip Country 5. Certilicate of Status Desired 0 $8.75 Additional

Fee Required

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

VALLES, SANTOS
4819 27TH AVEN
ST PETERSBURG, FL 33713-2044

" SeYos Yille

Street Agdrass (P.0. Box Nugber is Nm)‘\cceptable)
% g i g A VOB

Ll

YehecSporn £\

A

Yty

FL | %7%%,7

e

for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

/2(/0//06

Signature, Typed o pinted nama of regRiened agent and Ltk i appicable.

{NOTE: Rag:stored Agent signature required when reinstating}

- v, DAf

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete NITLE [J Change ] Addition
NAME VALLES, SANTOS NAME

STREET ADDRESS | 4619 27TH AVE N STREET ADDRESS

LIy -ST-2IP ST PETERSBURG, FL 337132044 CITY-ST-2IP

TMLE [ Delete ILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2P CITY-ST-2IP

TILE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIE [ pelete TITLE JcChange ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e ] etets ATLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-81-21P

TmE O Detete TITLE {JChange ] Adition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CIry-S1-2P

of the corporation or the receiver or trustee empowered (o

changed, or on an attachment with an ageress, with M

12. | hereby certify that the information supplied with this filing does not qualify 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 signalure shall have Ihe same legal eftect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

el
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&5/0/ 0L

Date Daytime Phons #




