FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P07000082441 01-30-2008 90032 013 ***150.00
1. Entity Nama
COMPLETE AUTO BODY SHOP, INC.
Principal Place of Business Mailing Address ’ . '
2240 SW 70 AVE UNIT G 2240 SW 70 AVE UNIT G 4 0 D l 37 B 4
DAVIE, FL 33317 DAVIE, FL 33317
Suite, Apt. #, elc. ite, Apt. #, elc.
uite, Apt. #,elc Suite. Apt. #. sic 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI jumber Applied For
#é" Qﬁ”ﬁ Not Applicable
Zi Count Zi - -
P Ly ® Couriry 5. Cenificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent ?. Name and Address of New Ragistered Agent
Nama
SCULLY, LERQY
2240 SW 70 AVE UNIT G Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33317
City FL | Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Sfyratue, yped or ponled name o restered apert and e il apphcable, {HOTE: Regeterad Ager! sigraturs /equired wher femsiaing} DATE
FILE NOW!lI FEE 1S $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD [ Delete THLE [ Charge [ Addition
NAME SCULLY, LEROY NAME
STREET ADORESS | 2240 SWT0AVEUNITG STREET ADDRESS
CilY-ST-21P DAVIE, FL 33317 CITY-S1-21P
T VSD ] Delste Tt [ Change [ Addition
NAME SCULLY, VALRIE B NAME
STREETADDRESS | 2240 SW 70 AVE UNIT G STREET ADDRESS
CHIY-ST-2IP DAVIE, FL 33317 CITY-5T-2P
e [T Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADOFESS
CiTy-ST-2IF CiTy-ST-IP
TILE O Detste 111LE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDHESS
CItY-51-21F CITY-8T-21
TILE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5I-2IF
TLE- 1 pelete TITLE [JCrange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F Y- ST- 2P
12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this repor or supplemental report is jepe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee emp@wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addresg, with a?er like empowerad.
A e Latty 5euLhy - A Yok, 6=
SIGNATURE: 7 S, HES  29a90p (B Y
Date

iﬁNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

/ /



