2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # P98000015358

1. Entity Name

ALTAMONTE AUTOBCODY INC,

Principal Place of Business Mailing Acdress
12171 EAST HIGHWAY 436 1217 EAST HIGHWAY 436
ALTAMONTE SPRINGS, FL 32701 AL TAMONTE SPRINGS, FL 32701

A 00

_ o 04232007 NoChg-P  GR2E034 (11/06)
DO NOT WR'TE IN ) 4, FE| Number Appled For
I 59-3492845 Not Applicable
‘ ' o $8.75 aqditional

5. Certificate of Status Desired

Fee Required

8. Name and Addross of Current Registered Agont

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL. 33134

8. The ahove: named enlity submuig this stalement for Ihe purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Signature, typed o prnfed ame of regaterad agen and il f apphicania, (NOTE: Registersd Agent sgnature raqurrad when ransiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Ffinancing $5.00 mayes
After May 1, 2007 Fee will be $550.00 - Trust Fund Contnbution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TTLE PTD
NAME FAGO, ROBERT A

STREET ADDAESS | 1211 EAST HIGHWAY 436
CITy-51-2P ALTAMONTE SPRINGS, FL 32701

miLE SvD

NAME LODISPOTO. ANTHONY R
STAFETADDHESS | 1211 EAST HIGHWAY 436
CI¥-51-2P ALTAMONTE SPRINGS, FL 32701

HILE

NAMF

STAEET ADDRTSS
CiTy-51-29

Tie

HAME

STREET ADDRESS
GITY-ST-2P

WILE

NAME

STRLET ADDRESS
CIIY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hareby certify that the information supplied with 1his filing does not gualily for the exempltions conlained in Chapier 119, Florida Statutes. | further certity that the information
indicaled or this report or supplemental report 1s trug ang accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or yftee empo Brecute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Secretary of State




