2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000026377 ) Apr 23,2007 08:00 AT
1. Eniiy Namo Secretary of State
NO-SHOW INTERIOR REPAIR, INC. .
Principal Place of Business Mailing Addross
6702 N. NAVIN AVE. 6702 N. NAVIN AVE.
e A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suito, Apt. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E034 (101‘06)

Cily & Stao City & Slalo 4, FEI Number Applied For

59-3497958 Net Applicable
zp .C:O“TW __— .Zip (.Jounlrv 5. Cerlificale of Stalus Desired [ N§g'gesq‘ﬁ?:;i°"al
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent

Namo

LAPENE, WILLIAM
6702 N. NAVIN AVE. Streel Address (P.O. Box Numbar is Mot Acceplablo)

TAMPA FL 33604

City FL Zip Code

8. Tho above named entity submils this statament for the purposo of changing its regislered office or registered agent, or both. in the S1ate of Florida | am famyliar with, and accepl
the cbligalicns of rogisiored agent.

SIGNATURE

Sgnalure, yped o prnled name of registeéred agenl and Lille © eppicable (NOTE Registarod Agent signature requred when renstating) DATE
FILE NOwI! .FEE IS. $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delate TLE [0 Change [ Adchlion
NAME LAPENE, WILLIAM NAME :
STREET ADORESS | 6702 N. NAVIN AVE. STREET ADDRESS UO0000 725453
CITY-ST-21P TAMPA FL 33604 CITY-SI-2IP 1351'“]3-'43_‘—BUDE"‘?"D 19 150,00
Tne ] Deiete T [ change £ Addition
RAML NAME
STRELT ADDRE 53 § SIREET ADDRESS
CITy-st-2IP CITY- 81-2IP
TILE {1 Delete TIMEE [3 Change (] Addition
NAMT ) NAME ) ~
SIREET ADDRESS STRIC] ADDRESS
CHY-51-2IF CITY-51-2IP
SITLE [J Delate IMLE [J Change [ Axdilion
NAME NAME
STREET ADDRESS STREET ADDRISS
CIIY-SI-21P CI¥y-SI-2Ip
T [ pelete TMLE O change [ Aadition
NAMIL NAME,
STRECT ADDRESS ¥ SIREET ADDRESS
CITY-SI-2IP CITY-8I-2IP
HNE 1 Delete TIILE 7] Change ] Addilion
HAME NAME
STREET ADDRESS SIRIET ADDRESS
CIY-81-2IP CIY-sl1-2IF

12. | hereby certify that the information supplied with this filing does nol qualify lor the exomptions conlained in Sectron 119, Florida Stalutes. | further certify 1hat the information

indicated on this report or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

. of the corporation or the receiver of trustoc empowered to execulo this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
K il changed, or on an atlachment with an address, with all other fike ompowered.

SIGNATURE: /// A—?//é Gl S Lz fe= . f%//yz S8~ 57 &

BIGNAT! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daywrng Phona #




