2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F98000026377 ﬁ% Mar 01,2006 08:00 AT
. 1 ; "7 _‘fb‘i . .
NO-SHOW INTERIOR REPAIR, INC. n e Secretary of State
‘tnwg\""‘"l
Principal Place of Business - Mailing Address
6702 N. NAVIN AVE. B702 N. NAVIN AVE.
OGO
2. Prnincipal Place of Busingss 3. Mailing Address ‘
Suile, Apt. #, ete. Suite, Apt. #, elc 1st MOORE CR2E034 (10/05)
Cily & Stal City & Staic 4. FOIN T Apphed For |
T o """ 59-3497958 iz
Zip Country ap Country - 5. Certificate of Status Desired [l ?8'75 .G}dditional :
ee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] )
Name
IégtngRENVX{IﬂH‘AA%E Street Address (F O Box Number is Not Réceptab!e)
TAMPA FL 33604
City T T T Tpmy T Tzp Cawe
_ FL|

8. Tie above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligatons of registerad agant

SIGNATURE . .
Sgnature typed rr preted namg ol regstered agenl and wile 1l apphcatie (NGTE Bogstored Agerl signalvg requicd whessramstalng) JATE

=

FILE NOW!! FEE IS $150.00
" After May 1, 2006 Fee Will Be $550.00
Make Cheek Payable to Florida Department of State

9. Flecton Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11

HIELE D 3 Detete TILE [ Change [ Additien
HAMI

NAME LAPENE, WILLIAM 3 TSI

STREET ADORESS | 6702 M. NAVIN AVE, STREET ADBRESS - n-_EL‘-J- ¢ o :

ciry . Sr-7Ip TAMPA FL 33604 CITY-51- 2P Ei A e DE "‘ur:ir U%“D I.-J j.:al:! N HG

TMRE [ Deleta TE [ Change [T Addition

HAME NAME

STRELT ADTRESS STREET ADDRFSS

Ciry -SI-7F CITY-ST1- 2P

iy R T i M- : L e e : T Charge 3 "‘.ﬁ!’%-':c:‘.-

NAME NAME

STREET ADDRESS STRIET AGDRESS

LITY-S7-71P CITY-Si-2IP

TILE 1 Delete q e [ change  [J Additien

NAML MAME

STREET ADDRESS STREET ADDRESS

GITY - ST- 287 CITY-S1-2IP

L O Delete it O change [ Addifion

NAME NAME

STREET ADDRLSS STREET ADDAFSS

Gl -SI- 21 CITY.S1-21P

e D-D-Eleiu THILE Tl Change [ Addilion

NAME MNAME

STRELT ADDRESS STREET ADDRESS

LY -ST-2IP CIIY-ST-2IP

12 1 hereby certity that the fermahion supphed with ths hiing does not qualify for the exemptions contained in Seclion 119, Fiorida Statutes | turther certify that the information
indhicated on s report or supplementat repart is trug and acoyrate and that my signature shall have the sume legal effect as if made under ath, that | am an officer or direclar
aof the carporation ar the recever or lrustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
\,’ if changed. or on an attechrment wilh an address, with ail like empowered, .

i~
SIGNATURE:

Davtima Phone #




