2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

1. Entity Name
KLS AUTO BODY INC.
Principal Place of Business Mailing Address YuUuvsc -
1962 TIGER TAIL BLYD 1962 TIGER TAIL BLYD
BLDG 10 BLDG 10
DANIA, FL 33004 - DANIA, FL 33004
R e A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0733718 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desirect O Foo Requirecll onal
- 6. Name and Addrass of Current Ragisterad Agent- ¥. Name and Addreas of New Registered Agent
Name

SCHLIESSMAN, KURT L
3502 COCOC LAKE DR
COCONUT CREEK, FL 33073

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

Signature. typed or printed nama of registered agent and tide if applicable.

{NOTE: Reglatered Agent ignalure requirad when reinstating) DATE

FILE:NOMH FEE 15 $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . __"OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME =+ P P [ pelete TITLE [ Change [ Addition
NAME SCHLIESSMAN, KURT NAME
STREET ADDRESS | 6502 COCO LAK%-;'DR STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL 33073 CY-ST-ZP
e 7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GiTY-§3-2iP CITY-ST-ZP
TITLE - . [3 etete TITLE O Chonge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-83-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST.21P CITY-57-2P
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE | [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 if made under oath; that | am an officer or director

of the corporation or the receiver or trusje empowered to gxecu
changed, or on an an(a;\znlwith ddress witgﬁgﬁﬁk

SIGNATURE: _

g\report as required by Chapter 607, Florida Statutes; and that

na

707

appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’\OR

Daytime Phone #

]na;y

o SCHUE] i~

/




