~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30, 2008 8:00 am

DOCUMENT # P07000057363

1. Entity Name

SOUTHSIDE COLLISION & CUSTOM WORKS, INC.

ecretary of State

(04-30-2008 90171 048 ***150.00

Principal Place of Busingss Mailing Address TYvug Q('f
395 N. FLAGLER AVENUE 395 N. FLAGLER AVENUE i .7
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
R A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Numby Applied For
o o - éq, (93.03"1 Not Applicable
Zip”‘ _ 3 —_C-Oumry Zip Country 5. Certificate of Status Desired O gi'zg“‘:fﬂ“"“a'
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, EFREM
395 N. FLAGLER AVENUE Street Address (P.O. Box Number is Not Acceptable)}
HOMESTEAD, FL 33030
City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Signature. iyped or printed name of reqrsterer] agenl and hitle f applcable. (NOTE Registared Agonl signature raquiréd when reinstating ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May.Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST O pelete IME [Jchange [ Acdition
NAME RODRIGUEZ, EFREM NAME
SIREET ADDRESS | 395 N. FLAGLER AVENUE STREET ADDRESS
CiTY-S1-2iP HOMESTEAD, FL 33030 CiTy-ST-2IP
1TLE VPD O petete TILE [Cchange  [C] Addition
NAME RODRIGUEZ, EFREM NAME
STREET ADDRESS | 395 N. FLAGLER AVENUE STREET ADDRESS
CHY-81-2P HOMESTEAD, FL 33030 CITY-ST-21P
LE O pelete TILE [ change [ Acdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O oetete IME [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy -S1-2IP CITY-ST-2IP
LE O velete I [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY -ST- 2P
e L petete HNE Clchange  [J Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY -ST-2IP CHY-ST-2P

12. | hereby certify that the information supplied with this filing do

t qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repon is true and Urafe and thal my signature shall have the samae legal eftect as il made undgr oath: thgt $ am an officer ar director

of tha corporation or the receivar Or trustes empowered t

changed, or on an attachme itan address, with aft empowered.

SIGNATURE:

xec e this report as required by Chapter 607, Florida Statutes: and that my game appegrs in Biock 10 or Bleck 11if

ITED NAME OF SIGNING OFFICER OR DIRECTOR

T —
( ME AND TYPED OR P

Daytima Phona #

25/0 &
/

[4




