2007 FOR PROFIT CORI;é)RATION

FILED

1. Entity Name

PORT ST. LUCIE AUTO BODY, INC.

T

-

[

ANNUAL REPORT (AR

-

]~ ... _Feb 26,2007 08:00 A}

Secretary of State

Principal Place of Business

401 E. OSCEOLA STREET
SUITE 102 ’
STUART FL 34994

Mailing Ad

STUART

dress

FL 34994

401 E. OSCEQLA STREET
SUITE 102

T

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, oic. Suile, ApL #, olc. 15t MOORE CR2E034 (10/06)
City & Slalo City & Slala 4. FEI Numbar 6 055949”7 Applicd For
5 Not Applicabla
i Count i Count i
Zip ountry Zip ountry 5. Cenlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addrogs of Current Registered Apgent 7. Name and Address of New Registerad Agent
Nameo

GEORGE, HOWARD E JR.ESQ
401 E. OSCEOLA STREET
SUITE 102

STUART FL 34934

Sireel Address (P.O. Box Number is Nol Acceplabie)

City

FL | Zip Code

8. The above namod entity submils this slatement for tho purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of pringd nama of iegisiered agent and tle © applcable

(NOTE: Regislerad Agent Signalura réquirec when rensialng)

DATE

. FILE NOWI FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 .
Make Check I?a_ynble'lé Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added o Fees

ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
T VTS ' O Delete TIILE Ol change (] Aduition
NAME MASCIA, CAROL A NAME
STREET ADDRESS | 1921 S.W. BILYMORE STREET STREET ADDRESS
cn-si.zp | PORT ST. LUCIE FL 34984 CHY-SI- 7P LOOO00ES 7447
CY T L SO T OLs 1T 0
TILE P [ pelste IIE ST RS S Ghange” 1 Addingn
NAME MASCIA, SAM - NAVE
STREET ADDRESS | 1921 S.W. BILTMORE ST. SIRLEY ADDRESS
CiTY-§T-2IF PORT ST. LUCIE FL 34984 CITY-SI-7ip
L [ Delele TLE [0 change [ Adailion
NAME HAME
SIREET ADDRESS STREET ADDRESS
Y- 81717 - CIy-8T- 21 —- . : -
THLF [ Delete 1IME [ Change  [] Addtlion
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
IE 3 pelete L O change [ Addition
NAME. NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY -ST- 13
TiE 1 palele T [ Change [T Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
oITY-SI-2IP CIY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is rue and accurale and that my signalure shall have the same legal effecl as if made under oath; thal | am an officer or director
of the corperalion or the recaiver of frustee empowered to execule this report as roguired by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
ith an addross, wilh all other like empowered.

if changed, or cn an attaghmg

”a}ﬂ‘ ]o'b

SIGNATORE-ZNITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayine Priond &



