FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT #P96000083572 05-02-2006 90424 036 ***150.00

1. Entity Name

KLS AUTO BODY INC.

Principat Place of Business Mailing Address q U Jgyuby

1962 TIGER TAIL BLVD 1962 TIGER TAIL BLVD :

8LDG 10 BLDG 10

DANIA, FL 33004 DANIA, FL 33004

A S AR ELRRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0733718 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8.75 Acdtional
Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SCHLIESSMAN, KURT L
3502 COCO LAKE DR Street Address {P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

_ City FL |Z|p Code

8. 1]19 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
Signature, lyped o printed name of registered agent ard bile if applicable. (NOTE: Registerad Agsnl signature raquired when reinstating) DATE
® FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be - —
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, O  addedio Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P . ] petete TITLE [ Change [ Addition
NAME SCHLIESSMAN, KURT NAME
STREET ADDRESS | 8502 COCCO LAKE DR STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-ST-2P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TILE [ Detete TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITEE 1 Delete TINLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby centify that the Information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental,report is true and accurate and that my signature shall have the same legal effect as it made underoath; that ! am an officer or director
of the corporation er the recelver or trugiee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my naghe appears in Block 10 or Block 11 if

changed, or on an attachment m/l; a all other like empowered.
: pL
= W
Dﬁe

SIGNATURE:
BIGNAJURE #pfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

VYRR - LA



