2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) N FILED

1. Entiy Name Secretary of State

FANTASTIC FINISHES AUTQO BODY, INC,

Principal Place of Business T Mrailring.;ﬂ;dwc;r;s-s - 7

5830 DAWSON STREET 5830 DAWSON STREET

HOLLYWOOD FL 33024 ’ - HOLLYWOQOD FL 33024

—— AR AR
Suite, Apr. #, etc. ' . — Sule, Apt #, el — ' MOORE CR2E034 {11/03)
Ciy & Stare T Cyestae T [ 4 FeiNamber _ _ Applied For

o ) 65-0547666 Not Applicable

Zp Country Zip Gountry 6. Certificate of Stalus Desred 0 '3:;&89;; tﬁsgétional

6. Name and Address of Cu_r}en?[iggisjegd Agent_ _ 7. Name and _Ah_gﬂ:g_g_q gt_ﬂe_\_llg Registered Agent

Name

THILEM, PAUL

18984 W. DIXIE HIGHWAY Street Address {P.0. Box Number is Not Accep;tablej
NORTH MIAMI BEACH FL 33180 : — - : e

City FL Zip Cc‘)dé -

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of registered agent

SIGNATURE N 2 . S O e
Signature, typed or printed name of regrsiered agent and Tite  applicable. {NOTE Registered Agent signalure required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 . )
) * 9. Election Campalgn Financ

After May 1, 2004 Fee will be $550.00 LI TrustIFund CoDntrigbutilon. " O ﬁg.eod?obg?;sa ?
Make Check Payable to Florida Department of State
10. T GFFICERS AND DIRECTORS N ZDDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 11,
TMLE v 3 Delete LT [l Coange 3 Addition
NAME LOPEZ, LUIS NANE
STREET ADDRESS | 7426 SIMMS ST STREET ADDRESS
cy-sT-Zp |HOLLYWOOD FL 33024 5 o f omv-srae _ o
TIRE L] Delele TILE UNOOOD0aT16E  Dlchage T3 Addiion
HAME NAME 13A12/04-80053-007 155,40
STREET ADDRESS STREET ADDRESS
CIvY-§7-2P oy -SE-2P _ o
THLE 3 belei THLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2iP CiTY-$T- 2P o o
TITLE (3 pelete TILE [ change  [C] Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CiTY-57- I ) orestaw o o
TME [T oelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-57- TP 7 o | owesiap _
TiE [ pelete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-§T- TP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true &
aof the corporation or fhe receiver or truslea smp
changed, or on an attaghmeniwjth an addr

SIGNATURE;

daes not qualify for the exemption stated in Section 1 19.07%3)[i). Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal effect as il made under aath; that | am an officer or director
oe is repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
empowered,

= AND TYEED QB PRTNTED NPT <iRING OFFICER OR DACCTOR Dae * Daylume Phone #




