ANNUAL REPORT

‘2004 FOR PROFIT CORPORATION

FILED
May 24, 2004 8:00 am
Secretary of State

DOCUMENT # P99000052614

1. Entity Name

L A AUTO BODY SUPPLIES, INC.

05-24-2004 90003 031 ***150.00

Principal Place of Business

20025 N.E. 14 CT.
NORTH MIAMI BEACH, FL 33179

Mailing Address

20025 N.E. 14 (T,

NORTH MIAMI BEACH, FL 33179

94055370

2. Principal Place of Businass 3. Mailing Address

TR

Suite, Apl. #, elc. Suite, Apt. #, elc.

05102004 Chg-P CR2EQ34 (10/03) -
City & State City & Slate 4. FE| Number Applied For
85-0827162 Not Applicable
2ip Country Zip Country 5. Ceriiiicate of Stalus Desired 0 $8.75 Addtional
—_— P S - [ Y . a T * Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
ARIAS, LUIS J

20025 N.E. 14 CT.
NORTH MIAM! BEACH, FL 33178

Street Address (P.O. Box Nurnber is Not Accaptable)”

City

FL ’ Zip Code

8. The above named entity submits this statemeant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

the ohligations of registered agent.

SIGNATURE

Sugnalmy. iypad of prrgd tame of registered agent andg ble it aopicabila,

(NOTE: Ragistored Agant skaalure requiren whars rginststing)

FILE NOW!II! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TALE D [T Detete TILE [ Change [ Addition
NAME ARIAS, LUIS J NAME
STREET ADDAESS | 20025 N.E. 14 CT. STRFET ADDRESS
Cily-81-ar MNORTH MIAMI BEACH, FL 33179 CITy-s1-2Ip
T 3 Delste e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - T CITY-ST-2P - - - -
TITLE 3 Delete THLE [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-4IF CITY-SF-2IP
TITLE [ Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IF . CITY-SI-4P
e 1 Delete TILE [ Change [ Aadition
At NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TIE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIYY-SP- 24P CITY-S57- 22

12. | hereby certify that the infogmation suppljeg
indicated on this report or skpplementa
of the corporation of the reciver or rybte
changad, or on an attachmebt with arfad

SIGNATURE:

ks, with all other like empowered.

g with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
ef\br 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
mpowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j/i/:wz/ 2. N7-777p

SIGMATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

, Daytime Phaone ¥




