2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000026377

1. Enhty Nam -

NO-SHOW INTERIOR REPAIR, INC.

FILED
Apr 03,2008 08:00 A
Secretary of State

Principal Place of Business

6702 N. NAVIN AVE.
TAMPA FL 33604

Mailing Actdress

6702 N. NAVIN AVE.

TAMPA FL 33604

MR ERANA

2. Principal Flace ¢l Bunzng M P.C. Box # 3. MAading Addrnss

Sune, Apl #, plc. Suite Ant #, elc. 1st MODRE CR2E034 (10/07)

City & S1zie City & State 4. FEi Number Apphed For

59-3487958 Not Apgticable
| Country kd Countr . i
P wy ¥ il 5. Certilicate of Statug Desired O 58.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LAPENE, WILLIAM
6702 N. NAVIN AVE.
TAMPA FL 33604

Sweer Address {P.O. Box Number is Not Acceptahle)

Zip Code

City FL
8. The apove named arity submirs this statement for the pursose Jf charging ns registered office or registered agens, or potn, in the State of Flonda. | am famiiar with and accept
the cihigations of registered agent.

SIGNATURE

S anatuie, ked 1 Frered e o Al g it gt thg | pieann OTF FEGBua@ AGel 8 N Lund Anurin war i il gt [ATE

S FILE NOWW:FEE-1S1$150.00 < 1
L Atter May 1, 2008 Fee Will Be'$550.00 - )
?.AMake Check Payable to Florlda Departmen! of State

9. Election Camoaign Finar.cing
Trust Furd Connituton 7]

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIF?ECTOHS 11,

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
ik D U Deee T f * ”I"”"H“”'“‘ !“‘I"“l "_!i' [3 Change 3 Aggilion
NAME LAPENE, WILLIAM BN 04/ 15A0R- SO0EE2021 150,00
STREET ADDRESS |B8702 N. NAVIN AVE. GIREFT ADOAESS
emv-s1-77 | TAMPA FL 33604 CiTy-S1 2
TILE 1 Deete TITLE Clchange [ Addinon
NAME [I1a:
STREFT ADDRESS STAITT ARCAISS
GITY-31- 257 ity ST-29
1HS 1 Deate MiLL [ Charge [ Audion
HAME ML
STREET ADDRESS STHEET ABIRESS
I RA R CHY-8T-71P
TITLE [ Deate Tkl ] Change ] Addition
NAME HAML
STREET ADDRESS SIALET ADIHESS
LATY-8T-2k CHTY-5T-21P
il [T peate THLE [ change £ Aantion
HAME MaME
STRIET ADGAESS STALLT ADOLSS
DHTY-S1-2P CITY- T A
TIHE 1 oeele TILE [ Crangs [ Accilion
NEME 165ME
SIREET ADGRFSS STRELT ADDRESS
S -51-21 oIy .37 2K

12. 1 hareby certify that the information stopled wath this filing does not qualify for ihe exemntions contained in Section 113, Florida Staiutes 1 further cerlity “bat ine atormation
indicated on this report Or supplernental report 15 kg and aecurale ana ihat my signature shall hava the sama legal ettect as (f made under paih that Fam an gtheer or disgctor
o the Corperasion or the recaiver or ustee empownred 10 evecule this report as required by Chapier 607, Fiorida Siatutes: and that my name appears in Block 1C or Block 11

Y S L PRS2

Cae.ni Frocn e




