FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000038022 2 04-07-2006 90035 028 ***150.00

1. Entity Name

SOUTHPOINT AUTO BODY,INC.

Frincipal Place of Business Mailing Address

15864 BROTHERS (T 15864 BROTHERS CT 50 0 0 9 8 ? 3
FORT MYERS, FL 33912 FORT MYERS, FL 33912
P e e LA
1005) Zgﬁ\lh‘\ﬂ Ao 10052 Bavaria Ct.
Suite, Apt. #, gtc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (+1/05)
C‘u. & State City & State 4. FE| Number Applied For
f"" M ‘(Zﬁ‘s ﬂ— Ft. Myers, FL 65-0751969 ‘ 'Not Applicable
ZiDSS? ’8) Countéy)‘ S §|p3 913 C%lgw 5. Certificate of Status Desired O Eeaelzei 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MALVEZZI, MARY A MALVEZZ. MM O
15864 BROTHERS CT Street Address (P.0, Box Number is Not Acceptatie]

FORT MYERS, FL 33912

Joo3 X (gﬁ'\lﬁfllﬁ RO
N TN 1 A W

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
Signaiure, yDed or printec name of regisiered agen: and litle if appiicabie, {NOTE: Regisiered Agent signalure requirea when einsating ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 tMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
NLE D T Detete TITLE b . Kickage  ([J adoiion
NAME MALVEZZ|, MARY A HAME Malvezzi, Mary A
STAEET ADDAESS | 15864 BROTHERS CT smeranoress | 10052 Bavaria Ct.
CMy-S1-2F | FORT MYERS, FL 33912 CRY-ST-ZIP Ft. Myers, FL 33913
TiLE VP 07 Detete TitE VP Kl Crange 7] Addition
HAME MALVEZZ|, ROBERT NAME Malvezzi, Robert
STREET ADORESS | 15864 BROTHERS CT smeeraooress (10052 Bavaria Ct.
OIY-S1-2P | FT MYERS, FL 33712 ovs.ze (Ft. Myers, FL 33913
T T L] Delete TILE () Change  [] ddition
NAME DISCIOSCIA, JOHN JR NAME
STREET ADDRESS | 15864 BROTHERS CT STREET ADDAESS
CiTY-§7-2iP FORT MYERS, FL 33912 CITY-ST.ZIP
TILE O Delete MLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-zp CITY-$5-21P
TLE T etete TLE [Jchange  [J Adcition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2p CIFY-ST-21P
TITLE O Delete TITLE O Change [ Addiliﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P CITyY-$T-21p

2. I'hereby cenlity that the information supplied with this filing does not quaiily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this FepOort of SyRcTEMmatal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlreclmj
of the corporation or the reeeive Or Jusiee empowered to exgcute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

] + v !

' F v skl 27 5v9-7857

SIGNATURE: 27/




