2005 FOR PROFIT CORPORATION

DOCUMENT # P86000025538

1. Entity Name

PORT ST. LUCIE AUTO BODY, INC.

T T T e -

Principal Place of Business -
401 E. OSCEOLA STREET . _

M_;iling Addraess
401 E. OSCEOLA STREET

FILED

Feb 24,2005 08:00 AM

Secretary of State

SUITE 102 SUITE 102
STUART FL 34934 _ STUART FL 34994
Sule. Apt #,0t. | Bt Apt et o 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Nurnber Applied For
i B _ _ 65-0659497 Not Applicable
Zip Country ap Sountry 5. Certificate of Status Dasired O $8.75 addiionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T = | Name '
EEPER.GOE:C‘, ggc\)N]_AARSE,)TE élEfESQ Street Address (P.C. Box Numnber is Not Acceptable)
SUITE 102
STUART FL 34994
City F L Zip Code

8. The above named entity submits this statement for the puipase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed of printed name of regrstered agunt and

1ills if appFcabk

{(NOTE Regiclarad Agant signatuie requirad when rsinsiating) DATE

§ — ™ Btk e f e i Sa
FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fes Wil Be $550.00

Make Check Payable to Florida Debar’_t‘men't_bf State -

9. Election Campaign Financing
Trust Fund Contribution.  [[]

10. _______OFFICERS ANE)P]RECTO’HS BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VTS T Delete r TME ' [Jchange L] Addition
NAME MASCIA, CAROL A HAME { iﬁfif?ﬁ"}?ql B?
STREFT ADDRESS | 1921 S.W. BILTMORE STREET STREET ADDRESS LY I et
i 20— it
orv.st.zP  [PORT ST. LUCIE FL 34584 CITY-i- 2P e 5-B0UBL-001 150,00
1L P T - [ Delefe mE ' ‘ [ Change [ Addition
NAME MASCIA, SAM NAME
STREET ACDRFSS | 1821 S.W. BILTMORE ST, STREFT ADDRISS
GITY- ST-7IP PORT ST. LUCIE FL 34984 CITY-ST-21P
g - LI oelots T ) changs ] Addtion
hamE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-51-2IP
e ) O pelete wF [ Ghenge [ Addition
NAME NaME
STREET ADDRESS SIREET ADDHESS
CITY.ST-2IF CITY-5T-7IP
IEE o T I Delete ¥z [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CIiY-S1.2IP
Tt - Cpelete § e [ Chengs ~ [ Addition
NAME haME
STREFT ADDRESS SIREEY ADDRESS
CITy- §T- 7P TP -ST- 2P

$5.00 MayBe
Added 1o Fees

12. | hereby corti that the information suppliad with this filing does not quality for the exemplion statsd in Section 118 07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation ¢r the recaiver of frustee empowered 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 attachment with afv 2 with all other like empowerad.
SIGNATURE: AN 2- 2108 )7,-81-l{o0

SIGNATURE AN TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r




