, FILED
2005 FOR PROFIT CORPORATIORN Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PIE?NS:NEL]ZA ENT # P94000070333 02-03-2005 90047 011 ***150.00
TOP-LINE AUTO BODY SHOP, INC.
Principal Piace of Business ' Mailing Address
2360 ALI BABA AVENUE 2360 ALE BABA AVENUE 1 |
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 5 O 0 1 D l B 9
ST e IR AR QMM A
Suite. Apt. #. elc. Suite, Apl. #, etc. 01182005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Numbet ] Applied For
65-0540741 ot Applicable
&p Country Zip Courury 5. Certificate of Status Desired O ?g{ Izesq lﬁf’:{;‘i"”ﬁ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARK STANLEY— ~ <+~ -~ - = T s il T T — : =
20580 NE 6 COURT Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33179

Zip Code

City F L

8. The above named entily 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 regisiered agent. .

SIGNATURE
Signature, lyped or prinled narma of registered agant and lide il applicable (NOTE: Registeresd Agant Signature reguired whea reinstating) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing [ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addeg to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD []' Delete ITLE [ change [ Addition
NAME STANLEY, MARK NAME
STREET ADDRESS | 20580 NE 6 COURT . STREET ADDRESS
CITY-§T-2IP MIAML, FL 33179 cmy-$1-2iF
IHLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . Cy-§1-2P
ME [ ogleta TTE - [3 Change [ Additign
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- JIP Ty -81-2p
WL Y o o - [DDdlee " TmE o - e -- - + -+ [ Change- —-[] Adaition
NAME . HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7iP - - Fcmv-st-20
TMLE {1 Delee TITLE Cichange [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
“CITY-ST-2IP CITY-ST-2IF
THLE 3 vetere TINE [ Change  [] Aditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1- 2P CY-ST-2I

12. | hereby certify hat the informalion suppliec with this fiting does not quaiify for the exemption stated in Section 1 19.0753)0), Floriga Statutes. | further cerity that the information
indicated on this repori or supplemental report Is true and accuraie and that my signature shall have the same lega) effect as if made under oath; that t am an afficer or director
of the corporation or the receiver or lruslee empowered lo execute this report as required by Chapter 807, Florida Staiwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like.empowered. '

SIGNATURE: ~ Yl Wine K Ston le, Qees.  02f02/0S  303)43(-22 64

SIGNATURE AND TYPED OR PRINTED NAME OF ‘?}‘hmo OFFICER OR DIRECTOR J / Daie / ahime Prone #




