) " FILED

2008 FOR PROFIT CORPORATION Apl‘ 04, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P99000052614 Secretary of State
1. Entity Name
L A AUTO BODY SUPPLIES, INC.
Principat Place of Business Mailing Address
20025 N.E. 14 CT, 20025 N.E. 14 CT.
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
B NARRAUIR KRR
Sufie. Ap. 4. eto Sute. Apt #, ete 03212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
65-0927162 Not Applicable
Zn Country Zp Country 6. Cortificato of Stalus Desirad O ggj.gg}a:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARIAS, LUIS J
20025 N.E. 14 CT. Strael Addrass (P.O. Box Numbaer is Not Acceptable)
NORTH MIAMI BEACH, FL 33179
Ciy FL | Zip Code

8, The above namad entity submits 1his stalement for the purpose of changing its registered office or registerad agenl. or both, in the State of Florida. 1 arm familiar with, and accent
ihe cbligaliens of registered agent.

SIGNATURE
Sipnature 1yped of phntes! name ol regis cred agent and L e 1l zpphcabio {NOTE. Reg stered Agenl s gnalurs reuired when renciabing) DAIE
FILE NOWII! FEE IS $150.00 9. Elechon Campaign Elnancmg $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fung Contrbution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFCERS AND DIRECTORS iN 11
TmLE P [ Delete TMLE . Dl Change [T Acaiton
NAME ARIAS, LUIS J NAME T o .
U00A0BR0TTE
STREET ADDRESS | 20025 NLE. 14 CT. STREET ADDRESS 04/ 1508-80074<024 150,00
or-sT-zp | NORTH MIAMI BEACH, FL 33179 CITY-§1- 2P R SPA-(24 150,00
TITLE O Delare TITLE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P oy ST 79
TITLE T Detete TILE [J Crange  [7] Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIty 572
TTLE {1 Delete TITLE O ckange  [T] Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T. 21
TIILE ] petere TITLE : [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P . CITy-51-2P
TMLE {3 Detete TILE [J Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
City-ST- 71 CiTY-5T-7

12, | horeby cerlly thal the informalion supplied with this ing does not qualfy for the exemptions centainad in Chapter 119, Flenda Statules | further certdy that the information
inchcated on his ropart or,supplamentalgaport is true and accurate and that my signature shall have 1he same legal efiect as if made under oath: that | am an officer or director
ol the corporalion or he r . empewered to execule this repert as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachmant with ess, with all ather ke empaowsred.

SIGNATURE: © Wi P #rg 4= /-0 B @L‘?—) 7010108

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datr W ytime Phoe o




