2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000015587

1. Entity Name

M8&L AUTO COLLISION & BODYWK'S INC.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90467 027 ***150.00

Ptincipal Place of Business

7614 ELLIS RD. .
W. MELB. FL 32904

Mailing Address

7614 ELLIS RD.
W. MELB. FL 32904

2. Principal Place of Business

3. Mailing Address

1l

— -

I

[T

Suite, Apt. #, etc.

Sulle. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3558481 Not Applicable
Zip Country Zip Country i . $8.75 additional
Urs ) n ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) o L
LEONE, MICHAELA™ ~ ~ T o - S
76 ?4 EI’_MSCE'SEL A Street Address (P.O. Box Number is Not Acceplable)
W. MELB. FL 32704
. City FL Zip Code

SIGNATURE

8. The above named entll-ty byhits this Sigfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of re7ﬁ gent.

7-17- o

Signatura, typed & prnted fame of registered agent and tite f appiicabie,

{NOTE: Registera) Agent signature reguired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECYORS IN 11
TITLE P © O Detete TILE [JChange [ Addition
NAME LEONE, MICHAEL A NAME
STREET ADDRESS (7614 ELLIS ROAD SUITE A STREET ADDRESS
CITY-ST-2ZP MELBOURNE FL 32904 CITY-ST-2IP
me o . 1 peiete TME [ Change ] Addition
NME NAME
STREET ALRESS STREET ADDRESS
Emy-ST-3 CTY-ST-2P ' .
TILE {71 Delete TILE [ Change [ Additicn
NAME ) . ) ] S [ . L
| STReeTaobRess | T T T STREET ALDRESS T
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Deiete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-5T- 2P
TITLE ] Delets TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26 CITY-ST-2IP
TImLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS .
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemental

with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
trugiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

of the corporation cr the recghver
changed, or on an attach % address, with all other like empowered.
V. i
SIGNATURE: _///}/ I/I’IIMM/ Ltrnt

7 béxénntins AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“-19-09

Dal Dayume Phone §




