2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED R

DOCUMENT # P98000015358 Feb 17, 2004 08:00 AM
1. Entity Name
r
ALTAMONTE AUTOBODY INC. Sec etary Of State
Pringipat Place of Business . . Mailing Addre.ss I
1211 EAST HIGHWAY 436 1211 EAST HIGHWAY 436
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
i w1 |[[RHWMGHIMAHINE
Suite. Apt. #. olo ' | Suite, Apt #, etc. ' MOORE CR2E034 (11/03)
City & State ity & State 4. FEI Number " TApplied For
) 59i3{9??_‘_‘5_ Not Applicatle
Zp Country Zip Country 5. Cerlificate of Status Desired O ??e:ﬂfesq 3:’:&“"”3'
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
‘Q‘%Eﬁmg}g‘( E FAE.VENUE Street Addraess (P.O. Box Number Is Not ;Acceptable} "
CORAL GABLES FI. 33134 ' B e
Cily . FL l Zip Codle

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. vpod of prirtad name of regilered agert and e { apphoapte. MNOTE. Regsteted Agect sighilue raguesd WHdn (ainstawng) DATE
) . B N M AT
AﬂFH"ME N?Vgnéd ';_,EE lﬁltwg&gg 0w . 9. Election Campaign Finarcng $5.00 may Be
er May 1, EFW eyoatt Trust Fund Contributicn, O Added to Fees

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS _§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete e O change [T Addition
NAME FAGQ, ROBERT A NAME
STREET ADCRESS | 1211 EAST HIGHWAY 436 STREET ADDRESS oz fjifg?"gggg%%g%gﬁ 13 150 Uﬂ
Gre-stzp | ALTAMONTE SPRINGS FL 32701 o Yo f S
TME SVD [ Detete TIE [ Change [ Addition
NAME LODISPOTO, ANTHONY R NAME
STREET ACDRESS | 1211 EAST HIGHWAY 436 STREET ADDRESS
om-sT-aP { ALTAMONTE SPRINGS FL 32701 CIFr-57-2IP . o
TILE [T celete I THLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 _ CiTy-87- 2P _ _
TILE O pelete YITLE [ Change  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry -§1-2P CITY-ST-2IP _
TTLE 13 Deiete TME [Jchange T Addition
NAME, NAME
TAEET ADDRESS STREET ADDRESS
Y- §Y-ZiP 3 _ CITY-ST- 2P o
TIME O Delete TMLE [l change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CIFY-5T-ZIP CITY-5T- 7P B

12. [ hereby certity that the information supplied with this filing does not qualif iyt ption stated in Section 1 19.07%3}“}. Florida Statutes. | further certify that the information
indicated on t%is repart or mpplemer;tglrrep e and accurate apd that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recetver or trustee empowgred to exspg;e 1Is report as required by Chapter 607, Florida Statutes, and thiat my name appears in Biock 10 or Block 11 if
changed, or on an attachmentwith an address, all other Iikg empowered.

e . e

SIGNATURE: i A

e
SIC| AND TYPED OR PRINTED NAME OF SIGRING OFRIGEA'OR DIRECTOR ate Daytime Phone #




