2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000030054
1. Entity Name
SPECIALIZED AUTQ BODY SHOP, INC. OF STA
J:
£ ...ORIDA
Principal Place of Business Mailing Address
9828 SW 168 ST 9828 SW 168 §T
MIAME, FL 33157 MIAMY, FL 33157
B S IR MATERA R
Sulte, Apt. #, . Sulte, Apt. 4. elc. 11092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0915341 Not Applicabla
& Country Zip Country 5. Certiticate of Status Desired 0 ?g'gfqgs:;"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name. :
BENCOMO, RUBEN Bencomo, Benito R.
11502 SW 148 PATH Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33196

9828 S.W. 168 street

°v Miami FL |¥3587

8. The above named enu
the obligations of

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
ed agent.

SIGNATURE
Sifjnature, tyned or pricfad name of registered agert and btle if applicabla. {NOTE: Registered Agent signature required when reinstating}
; 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contributicn, O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD Delete me . PD [ Change mdd'\liun
MAME BENCOMQO, RUBEN HAME Be ncomo ' Beni to R .
STREET ADDRESS | 11502 SW 148 PATH STREET ADDRESS 9 8 2 8 S W 1 6 8 s treet
GITY-ST. 2P MIAMI, FL 33196 CITY-ST-2IP Miami FL 33157
me [ Delete TITLE ' [ Change T Addition
e NAME aDng 2essssin
STREET ADDAESS STREET ADORESS 11217 401030005 #5125
CITY-ST-7IP CITY-S7- 7P
1ILE O Delete 1ILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITy-§7-2IP
TITLE [ petete T(TLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ Delete TIRLE [J Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an att nt with an address, with al} other like empowered.

SIGNATUR ehr 7o c os/é4 7~ 00
IGNATURE AND TYPE R PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Dae Dayurna Phorig #

o0




