2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P8B0000153568

1. Enuty Name

ALTAMONTE AUTOBODY INC.

Principal Place of Susiness
1211 EAST HIGHWAY 435

Wailing Addiess

121t EAST HIGHWAY A28

Mar 13,2006 08:00 AM
Secretary of State

ALTAMONTE SPRINGS FL 32701 "ELTAMONTE SPRINGS FL 32701 { mmmummn“m Ilm "m Imﬂmmm}m m‘mﬂmmm
1
2. frncipal Place of Busness 3. Mailing Address
Buite, Apt #, elo. Sulte, Apt. #, eic. 1s{ MOOBE CRZEUS4 (1 oms}
Ciy & Swiale City & State 4, FEf Numger Apphed Far \_
_ 58-3482945 l Not Apphicalte
o Cauntry Zp Country 5. Cerbhuate of Status Desiced L] ?;ﬁﬁfmﬁf';’;‘*‘m’
6. Name anti Atdress of Cinrent Registered Agen? 7. Name gnd Address of New Registered Agent
Name
AMERILAWYER
. A
343 ALMER!A AVENUE Sreet Address (F.O Box Mumbar s No1 Accaptable)
CORAL GABLES FL 33134 - -
City Zip Code
1 FL

B. Ihe above named enily submits this statement far the purpose of chanping ite registered office or registered agent. or both, in the Statg of Flarida. t am famikar with, and accept

the chhgalions of regisiered agen,.

SIGNATURC

Siggtacabure. lypoth i padl iy ol 1ogrsiecad agent amd hie f appicable

INCTE Regstarad Agert s

wiher earalalneg) LATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee wiu Be $550.00

LR

Hake Chetk Payable io ﬂor!da Depa ment of S‘Iaie

. Election Campagn Finanong ~ $5.00 may
Trust Fung Contribution. 13 Added to Fess

10, OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES 10 OFF ICERS AND DIRECTORS IN 11
- ,

Tt APTD 7 teiete Tk [Ochange  [Jacer

NANE FAGO, ROBERT A HARA A E AT

SIREET ATORLSS {1211 EAST HIGHWAY 435 STREET ADORCSS SRR i

Ce-si-e0 | ALTAMONTE SPRINGS FL 32701 oe-T- 2 320530013003 150,00

e SVD O pewse e v S

haksg LODISPOTS, ANTHONY R HAME

STREETADDRESS 11211 EAST HIGHWAY 436 STREET ADDRESS

Glty-8T- 2P ALTAMONTE SPRINGS FL 32701 . CIFY-5T- 20

™ T3 petete Tt 3crnge  [Jas

AME . NAMIE

STAEET ADTRLSS STRER T ADDRESS

Y57 20 CIRY-ST- (P

PiLE OJ Detete h Do i

NAMT HAME

STRZET AGUAESS STREET AOURESS

Chy-5T-zp L_caw-m-ch

e O oeets TrLE Iooage A

e NAME

STRELE ADURLSS STREET ADDRESS

LTy -S5 2P CITY-§7- &

TifLE 3 pete TALE DCichange [ ace

HiAnE MNARME

SHILLT ADBRESS STRCET ADDRESS

ChyY-§T- 1 CIY-5T- 4P

12, { hiereby cartlfy thal the iornation supphed with this liing does nol quaily fo1 Ue exemphons corvawed in Section 119, Flonda Statutes. | furiher certdy that the m{armam

indicated on 1vs repoit of supplemental repot is tue and acouwrate

of the corporabon of the recaiver or gl
if changed, or on an aktachment wit

SIGNATURE:

\
T,

=g ampowerad 1o exscuip
in address, with ali giherA

Logiiss repcﬂ as reqmred by Chapter 607, Flori

argd that my signature shall have {ha same 7933:- sftect a5 i made under oath, that [ am an Gfficer or gire

a Stafutes; and that my name appears in B?:k 10 o7 Block

vo? )
/6 { 2 2.




