FILED

ANNUAL REPORT
DOCUMENT # P94000070333

1. Entity Name

TOP-LINE AUTO BODY SHOP, INC.

Secretary of State

Principal Place of Business Mailing Address
2360 ALI BABA AVENUE 2360 AL| BABA AVENUE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

LA M

04302007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE e Aoea o

65-0540741 Not Appiicable
i o $8.75 additiona:
5. Certificaie of Slatus Dasired O Fes Raquired

6. Name and Addrass of Current Registered Agent

20550 NE & COURT DO NOT WRITE
MIAMI, FL 33179 IN THIS SPACE

8. Tha above named entity 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 accept
tha abigations of ragistered agent.

SIGNATURE
Signature, typed ar pnnted nama of regisiered agenl ang tile 1l apaicadle (NOTE: Reg:stered Agani signalura required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 % Slaction Gamoaign Financing - $5.00 May Be HONNTSEE 1A
After May 1, 2007 Fee will be $550.00 rust Fund Contribution. dded to Fees OS2 T—an 07 -0 150,00
10. OFFICERS AND D!IRECTORS ]
TITLE P§ D
NAME STANLEY, MARK

STREET ADDRESS | 20580 NE 6 COURT
CiTy-S1-21P MIAMI, FL 33179

TMLE

NAME

STREET ADDRESS
CITY-57-21P

TIME
NAME

ewarar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

MLE

NAME

STREET ADDRESS
CivY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21F

12. | heraby certiy that the information supplied with this filing doss not quatify for the exemptions contained in Chapter $19, Florida Stalules. | further certity that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like ampowered.

g0
SIGNATURE: W M Wlavf( S%antau) 07/4227/07 9234-029¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂncm OR DIRECTOR Davtne Phone #

U



