FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000058534 04-18-2008 90035 032 ***150.00

1. Entity Name
MULINIX AUTO BODY WEST, INC,

Principal Place of Business Mailing Adoress FUUEF &V =~
20851 JOHNSTON STREET 14130 RICHWOOD PLACE
PEMBROKE PINES, FL 33024 US DAVIE, FL 33325 US

’5([‘;“"‘“ ince Sgsness - o PIO%FC&:\' 3 Maling Acaress H"“"i m "M ‘"H"W "m “l" "lll Hm mll |“|| ”m lllml “ ‘“l

X8] Sohnstn

Suite, Apt.

ot (] o 112

Sute, Apt. ¥, ic. 04102008  Chg-P CR2E034 (12/06)

City & Sta'e Ciy & Stare 4. FEI Number Applied For
Qﬂ'\f})’b KC; ﬂ n&S ) F A &Q(’) ]C’[SSSS No:: Apc:)licame

éIB Da q Courtry Zip Country 5. Centficate of Status Desied [ E:.;fq&ar:rimm
8. Name and Address of Current Registered Agsnt 7. Name and Address of New Registared Agent
Name -
KING, MARK
5353 NORTH FEDERAL HIGHWAY Street Address (P.Q. Box Number 15 Not Acceplable)
SUITE 207

FORT LAUDERDALE, FL 33308

City FL l Zip Code

8. The above named entity submits this statement tor tne purpose of changing 1s registered oft ce of regrstered agent, or botn, i the State of Florida. | am tamitiar with, and accept
the pbligations of registered agent.

SIGNATURE
Snaturd, IyPed O prn‘ed name o Tegistensd agent and e ! appikatie (NOTL Registeres Agen: Sigralute ‘eauned when remsiatng | DATE
FILE NOWIl! FEE IS $150.00 9. Elect'on Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Acded toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE D ] celete e O change [ Acdition
NAME MULINIX, HEIDI NAME
STREET ADDRESS | 14130 RICHWOOD PLACE STREET ADDRESS
CITY-ST-7IP DAVIE, FL 33325 CITY-S7-29
TITLE D 2 Ceiete TITLE O Change  [] Adaition
NAME MULINIX, RONALD NAME
STREET ADDRESS | 14130 RICHWOOD PLACE STREET ADDRESS
CFY-ST-7IP DAVIE, FE. 33325 oY ST 2P
TITLE 3 vetere e I change [T Acuition
NME - NAME
STREET ADDRESS STREET ADDAESS
cmy-st-2p city-ST- 2P
TITLE T reipte ITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-St-21P Crry-sr-2ip
TTLE T Delete nTLE O chenge [ Aaddion
HAME NAME
STREET ADORESS STREET ADDRESS
CyY-ST-21p CITY-ST-21P
TITLE T pelete e O crange [ Acation
NAWE NAME :
STREEY ABDRESS STRECT ADDRESS
CTY-ST-2IP CTy-ST-2IP

12. t nerepy certity that the information supplied with this tiling gdoes no' quality 1or ine exemptions contained »n Chapter 119, Florida Staiutes. | turther certity that the irdormation
indicatec on this report or supplemental report is true and accurate and 1hat My signature snall nave the same legal eftect as f macle under oath; that | am an officer ar director
of the COPOration or the recever of trustee empo! 10 execute 'nis report as required by Chapter 607.7rida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an aftach dress, Kt it other like empowereg. / 8 / ggt?(?
/ Dae . e

SIGNATURE:
. / Daytime Prone #

RE AND TYPED OR PRINT: IGNING OFFICER O




