FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000045580 01-29-2007 90070 047 ***150.00

1. Entity Name

VU'S AUTO BODY SHOP, INC.

Principal Place of Business Mailing Address b U U U b U { u

419 W ROBINSON ST 419 W ROBINSON ST ’

ORLANDO, FL 32801 ORLANDO, FL 32801

A O NRNETEAA ER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

20— Y6l 7082 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired g ?i‘;gﬁfﬂﬁona'

§. Name arid Address of Current Registered Agant 7. Name and Address of New Registared Agent

Narme - - -

VU, HONG
419 W ROBINSON ST Street Address {(P.Q. Box Number is Not Acceplable)

ORLANDO, FL 3280}

City FL I Zip Code

8. The above named entity%ubmlls this statement for the purpose cf changing its registered otlice or registered agenl. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Signature, typeg or panted name of registered agam and ttle # appkcabie. (MOTE Registered Agent SiQnature reaursd when rmnsiating) DATE
FILE NOWIIl FEE IS $150.00 8- Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelere TILE (7 Change [ Addition
HAME VU, HONG NAME
STREET ADDRESS | 13154 HEMING WAY STREET ADBRESS
Ciy-S7-2P ORLANDO, FL 32825 CIFY-ST. 2P
TTLE D [ Delete TnE [3change [ Addition
NAME DINH, MAIH NAME
STREET ADDRESS | 13154 HEMING WAY STREET ADDRESS
CITy-§1-21P ORLANDO, FL 32825 CiTY-51-2IP
TIRLE 3 oelete e [J Change [ Addition
HAME - - Hithg _
STREET ADDAESS STREET ADURESS
CITY-ST- 21 CITY-$T-21P
TALE 2 Delete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-2ip CHFY-S1-2P
TIFLE 3 Delete TILE [) Charge [ Addition
NAME KAME
STREEF ADCRESS STREET ADDRESS
CITY-SE-2IP CITY-SE-7IP
TITLE [ oetete TIiE [ Change [ Addition
NAME HAME
STREET ADGRESS SIAEET AODRESS
CITY-§7-21° CIry-51-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recever or trustee empowered o exegule this report a5 required by Chagter 607, Florida Stalutes; and that my name appears in Block 30 or Blogk 11 if
changed, or on an attachment with an address, with all ather fike empowered.

SIGNATURE: _ ¥~ /l/"t/hﬂl w [-3- 2w

SIGNATURE AND TYPES OR PRINT# NAME OF SIGNING OFFICER OR DIRECTOR Date Davume Prone ®




