2008 FOR PROFIT CORPOHATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000025538 Feb 14, 2008 08:00 Al
1. By Namo Secretary of State
PORT ST. LUCIE AUTO BODY, INC,
Principal Place of Business Mailing Address
401 E. OSCEOLA STREET 401 E. OSCEOLA STREET
SUITE 102 SUITE 102
AN RTREM
2, Principel Place of Businass - No PG, Box # 3, Mailing Addrass
Syite, Apt. ¥, etc, Suile. Ant. #, glg, 1st MOORE CR2E034 (10/07)
City & Siate City & State 4. FEI Number Applied For
65-0659497 Mot Apglcable
Zp Cournry Zp Country 5. Certficate of Siafus Desred 0 ?g.zgqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?OE.]OEGS’SSEOVVLAARSDTEEJET' ESQ Steet Address {P.0. Box Number is Not Acceptabie)
SUITE 102
STUART FL 34994
City FL Zip Cooe

8. The asove named entity submits this statement for the purzose of changing s registered affice or registered agent, or cotk, in the Siate of Flonida. 1 am familiar wih. and accept
the obligatians of regislered agent.

SIGNATURE

“gnature. lypedt of priecod rane of rege terad gert urv Lie f urplcacie. (NSYE Ragisieiad Agon! sinalors fequirna whonr «orialr g DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contributon,  [T]  Added 1o Fees

11, ADDITIONS CHANGES TG OFFICERS AND EIRECTORS IN 11

TTLE VTS 7 peete TinLE o _ (J Change [ Aodition
NAME MASCIA, CAROL A NAME HANNCnE2 7580

) o ST Wi T ¥ Il
STREET ABDRESS | 1921 S.W. BILTMORE STREET STAEE™ ADIAESS L2421 ADE-20094-022 1501, 00
CITY-§T-21P PORT ST. LUCIE FL 34984 LITY -5T- 7P .
TITLE P 3 etete TiTLE [OJcChange [ Axdition
NAME MASCIA, SAM HAME
STREET ADDRESS [1921 S.W. BILTMORE ST. STREET ADDRESS
CITY-5T-2IF PORT ST. LUCIE FL 34984 CITY-S7-7IP
TITLE [ Dalete TTLE [ Change 7] Addition
NAME, — “HAME v T T - T . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
TITLE 3 palete TITLE ) Clange [ Addilion
HAME HAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P GITY-31-2IP
TIILE 7 Delete TITLE I Crange [ Addition
HAME NEME
STREET ADDRESS STREL™ ADURESS
Iy SI-21P CITY-ST- 2P
TLE 3 peicle e [ Crangs [ Addition
NAKE NAME
STREET ADDRESS STRECT ADDRESS
CITy-S1-21® CITY ST 2P

12. | nereby certly that the information suophad with this filing doses not qualfy for the exemptions contamed in Seclion 119, Flerida Statutes | furthar certify that the information
indicated on this report o supplermnental repor is lrue and accurate and that my signasure shall have the sama legal ettact as  made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapier 607. Fliorida Satures: and that my name appears in Bleck 13 or Block 11
it changea, or on an attachment with Taddress, with ail ather like empowared,

SIGNATURE: L W

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR T Doyt me Phaie




