FILED
2005 FOR PROFIT CORPORATION Ses:p 08, 2005 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P97000094997 | 09-08.2005 S0087 048 **550.00
1. Entity Name \
ACTION AUTO REPAIR & BODY, INC.
Principal Place of Business Mailing Address . .
11760 WILES RD 11760 WILES RD ) 50065503
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 08192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0792869 Not Appiicebie
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Mditéona!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e _ _ _ Name
PRASTA, DAVID — I —
13945 S. CYPRESS COVE CIR Street Address (P.0O. Box Number is Not Acceplable)
DAVIE, FL 33325
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - . [ )
— N N el LT ~
- T - - Y R
— - " PR —
SIGNAT, . g T JO - S -
8%%mlw name of regisleved agent and e it applicabie. (NOTE: Registered AQent gnaure requred when ransiatng) : DATE
Fll.mawm FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. 0  Added 1o Fees
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TMLE [ Change {7 Acdition
NAME PIASTA, DAVID NAME
STREET ADDRESS | 1 1760 WILES RD STREET ADDRESS
ATY-ST-21P CORAL SPRINGS, FL 33076 Ciry-s1-2IP
"1me [ Detete TITLE O Change [ Acition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S$7-2I°
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=2IR 1 - o T T T ot T e CITY-ST-2F— — ‘ —— e -
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CyY-ST1-2P
TIME O Delete TITLE [JChange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP *f cry-st-zp
TITLE 1 Delete THLE I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-20¢

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(‘\), Florida Stawutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: C
ate Daytime Phona #

INTED NAME OF SIGNING GFFICER OR DIRECTOR

o

changed, or on an attachment with an addrass, with all other like empowerad.
e lor OM-T359057
t ¢ B




