B4/25/2087 B9:33 2394631611 RICHARD T C( FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ._ ecretary of State

DOCUMENT # P97000038022 04-30-2007 90441 021 ***150.00
1. Entity Name
SOUTHPQINT AUTO BODY,INC.
Principal Place of Business Mailing Addrass MmEETT
10052 BAVARIA RD 10052 BAVARIA RD
FORT MYERS, FL 33913 FORT MYERS, FL 33913
| O R A
Suylta, Apt. #, ale, Suite, Apt. ¥, elc. 04252007 Chg-P CR2EO34 (12/08)
City & State City & State 4. FEl Number Applled For
’ 65-0751869 Not Applicebly
Zip Country Zlp Country 5. Contficato of Sratus Degired | Ei';'?q Iﬁgﬁmsl
6. Name and Address of Current Registered Agant T. Name and Addrass of New Registered Agent

Name

l‘}AOPBLBZ BA\&A&?}? ;9 Stroet Address (P.Q. Box Number|ia Not Acce stabla)

FORT MYERS, FL 33913

City FL | f\p Code

8. Tha above namad antily submits this statement for the purposs of ehanging its registered offlee or registered agent, or boih in tha State of Flotida, | am famillar with, and accept
tha obligations of registerad agent.

SIGNATURE =

Cr i, Yyl ot printad nama ol mlm;xt opunt and e I spplicabie, (NQTE: Ragistarad Apant algnaura reguiced whan ronctaivg) DATE
- 9. Blaction Campalgn Finanging $5.00 May Be
18 $150.00 N y
AﬂerF “’E,N-[?:nn%7ﬂ:£; W'ifl bo $550.00 Trust Fund Contribution, 0 Addod 1 Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/JHANGES T() OFFICERS AND DIRECTORS IN 11
TITLE D L pelete TIME O change [ Addition
NAME MALVEZZI, MARY A HAME
STREET AODRESS | 10052 BAVARIA CT FTAEET ADDRESS
GITY- §1-2F FORT MYERS, FL 33813 ITY-5T-2F
e VP 2 Deletn me Dichange L Adeition
NAME MALVEZZl, ROBERT NAME
STREET ADDRESS | 10052 BAVARIA CT STREET ADDRESS
CITY-81-21F FORT MYERS, FL 33913 CITY-4T-2F
L T R Deits e 'Chenge [ Addiicn
NAME DISCIOSCIA, JOHN JR MAME
STREET ALDRESS | 15864 BROTHERS CT STREET ADPRESS
cmy-£1-2P FORT MYERS, FL 33812 CITY-8T-2I
TIFLE L7 el TME O crange ) Aadition
NAME HAME
STREET AGDAESS STREET ADDRESS
CIFY-37-2P cY-§7-2P
™r O natete TITLE Oocrange O Addilion
NAME HAME
OTREET ADDRESS STREET ADDRESS
CY-51-7P CITY-ST-2P
TILE 3 Delcte TMEE [ Change [ Addilion
NAME NAME
STREET ADDRESS $THEET ADDRESS
CITY-§1-2P . CITY-§1-2P

12. 1 nereby certify thal the Inlormaiemgupplisd with 1his flling does not quality for the examptions contained in Chapter 149, Florida Statites.  further conify that the information

] dplemgntal report I8 fue Ang acCurats and that my signature shall have the same legal effeatjas if made under oath; that | am ar officar ar direcior
of tha corporation er the refeiver arfiuztes empafiared o sxacute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
t wi 2 &l cther like empowared, |

\]*0{‘5\&'*‘\' l[l?-)/ 0’]

KX OF BIGNTNG OFFICER Y. DirECTOR Deiey ) " Ouytno honn




