FILED

2005 FOR PROFIT CORPORATION Apl‘ 29, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P88000106390 Secretary of State
%qé(:EmérSaTSN AUTO PAINTING & COLLISION CENTER,

Principal Place of Busingss \ o MaTl(r\g Address
1940 AYENUE L 1940 AVENUE L
RIVIERA BEACH, F1 33404 RIVIERA BEACH, FL 33404

LR A T

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FoRaFo

=

65-0885179 Not Applicable
5, Cerfificate of Status Desired O geae';‘:g‘ l.:;fdgd;ﬁonal
6. Name and Address of Current Registered Agent : : - i = A T N T R
- - ) Az —
STEDMAN, KAREN E NT
3921 RCA BLVD. ) o OT WRITE
SUITE 3101 . TV L o W
PALM BEACH GARDENS, FL 33410 IN THIS SPACE
8. The abova named enliiy Sibniits this statement for the purpose of changing s registered offica or reglstered age, or both, in the State of Florida. | am familiar with, and dccap?
the obligations of registered agent
BIGNATURE — - - - -
Signalure, typed o prirted name of iagistaitd agant ahd il ¥ appilcable = [NOTE Reglitorsd Agent =ignaiure retafred whan reinstaling} . DATE
FILE NOW!! FEE IS $150.00 %. Elaction Campaign anancing © 55.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Conitribaution. F]  Addedio Fees

0. == OFFICENS AND DIRGCTORS ] By
TRLE P ‘ - :q : )
HAME KALISZ, GARY P 5 J, i R e e
STREET ADDRESS | 12221 - 169TH CT. N T ,f«“g{j‘;“r};m | o .
om-si-2p | JUPITER, FL 33478 WA/23/05-A00R3-023 150,00
e o : o
HAME
STREET ADDRESS
CiTY-51-2Ip
10LE o - B - — e L
NAME ———i
STREET ADDAESS
srv.srar DO NOT WRITE
ime o o : ' . e .
IN THIS SPACE
STREET ADDRESS
CITY-51-21P
nme o C ) < th*%%;?”t T
NAME St LR LI S
STRECT ADDRESS
GITY-ST-2iF
THiE o T ' . L
NAML
STREET ADDRESS
CITY-81-21P
12. 1 hereby -csrtifﬁ‘fhat the information suppliad Witfi this filing does Aot qualify for the exemption stated in Section 119‘07%9)(1). Florida Stalutes, | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i mads under sath; that | am an officer or dirsctor

of tha corporation or the receiver or tustes smpawerad, o exacute this report as required by Chaptsr 507, Florida Statutes, and that my Name appears in Block 10 or Block 11 if

changed, or on an inacwizr:ddress, with alfothar like empowered,

o k)
SIGNATURE: .Sty d,&% "tfa?(f%?f’ (st )2 (60D
BIGNATURE ANRITYPED 0P PRINTED NAME OE-9IGHING QFFICER OR DIRECTOR o - ~ Date ’ ¥ Daylimo Phona 4 .

&



