2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- ~

DOCUMENT # P990000155%7 Aug 16,2007 08:00 AM
1. Enity Name Secretary of State
M&L AUTO COLLISION & BODYWK'S INC.
Frincipal Place of Business Mailing Address
7614 ELLIS RD. 7614 ELLIS RD.
e Wé e “Il”lll “”l””lm ||m IIU’ llm "m ﬂll‘ I‘ml‘
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, etc. 2nd MOORE CRZE034 (4/07)

City & Stale City & State 4. FE! Number Applied For

59-3558481 Not Applicable
ap Country o Couniry §. Certificate of Siatus Desired (| $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LEONE, MICHAEL A
7614 ELLIS RD. Sireqt Address (P.C. Box Number i1g Not Acceptanle)

W. MELB. FL 32704

City FL Zip Code

8. The above named enlity submits this stalerment for the purpose of changing its registered office or regisiered agent, or both, 1n the State of Flonda. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signaturg, typad of pnnted name of regslerad agent and bife 1l apphcable, {NOTE Regustetenr] Agent &phalute requireg when remstaing) DATE

“FILE NOW!!! FEE lS 5550 00 S.607.193(2)(b), F.S., allows for Ihe waver of the $400.00
L DUE BY September B, 2007 late tee. By checking this box, the corporation certifies it
\%Make Check Payable to Florlda Department of S‘late did not receive pror notice. Fee to hle is $150 00.

LR

9. Election Campagn Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Feas

0. OFFICERS AND DIHEC?ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o T Deiete TtE s [J Change ] Addition

NAME LEONE, MICHAEL A NAME UOON00TT 209
08<16/07-R0N01-011 150,00

STREET ADDRESS 7614 ELLIS ROAD SUITE A STREET ADDRESS AL -

ciry-st-2ir MELBOURNE FL 32904 CITY-57-ZIP

e O Delete TITLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE 1 Gealete TLE [1Change [ Acdition

NAME ) NAME

STRIET ADDRESS STREET ADDRLSS

CITY-ST-2IP CiTY-ST- 2P

my 1 petee TITLE [Jchange ] Additiun

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-21p CITY-ST- 2P

THLE O oelele TmLE {Z] Change  [7] Addition

NAME WAME,

STREET ABDAESS STREET ADDRESS

CITY-ST-2IF CITY-81-ZiP

TILE [} Detete TME [] Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-S1-2IP

is filing does not qualfy for the exernpticns contained in Chapter 119, Florida Statutes | further certly that the informaton
1ue and accurale and thal my signature shall have the sarne legal effect as if made under oath; that | am an officer o director
owared 1o exacule this reporl as required by Chapler 607, Florida Stalutes; and that my rame appears in Biock 10 or Block 11 i

12. 1 hereby certify that the information supphed wi
indicaled on this report or supplementai repor;
s. with all other ke empowered.

of the corporation or the receivgr or trfstoe
changed. or on an at(acl’% a
SIGNATURE: syichudl P Leoes s LA %-/0-07

d
+ o URL/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phons ¥




