2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P95000089134 ecretary of State
1- Entity Name . 04-26-2004 91045 015 ***150.00
ACCURATE AUTO BODY SHOP, INC.
Principal Place of Business ' Mailing Address
2708 SW 8TH STREET . < 2708 SW 8TH STREET
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, elc. ' Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4, FEI Number Applied For
65-0664057 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gg.&?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e mee = PO . Name .- - — . - .. . e -
g;%%’shwgl-ﬁ_l STREET Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33135
City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
iy Sigraturs, typed or prinled name of registered agent and tite f apphcable. (NOTE: Registered Agenl signaturg required when remnstating} DATE

iie

9. Election Campaign Financing * $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. L . OFFiCERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TILE [JChange [ Additicn
uaME - |DIAZ, MARIO NAME
STREET ADDRESS 1623 SW 19TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 : CITY-ST1-2IP
TILE VP ) ‘ [ Deiete THLE [ Change  [] Additicn
NAME DIAZ, LINDA ' NAME
STREET ADDRESS | 1623 SW 19TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33145 CIFY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME ’ i - " . NAME ’ S - . = - - - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e : O belete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TIMLE ] Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true.gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the rec trustee empaowéred 10 exacute 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 attachment&jth an address, gl other like empowered.

SIGNATURE;

GNING OFFICER OR IRECTOR

Dae Daytime Phone #




