2004 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P99000083020

1. Entity Name

PERFECTION PAINT AND BODY OF INDIAN RIVER
COUNTY, INC.

ecretary of State

04-28-2004 90296 035 ***150.00

Principal Place of Business

483 4TH PLACE Sw.
VERO BEACH FL 32962

Maiting Address

846 29TH AVENUE
VERQC BEACH FL 32960

2. Principal Place of Busingss

3. Mailing Address

MTRIERD

|

Suite, Apt. #, etc.

~ T BIRON, TODD
846 29TH AVENUE
VERO BEACH FL 32960

— e - e e e =

Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0952593 Not Applicable
ap Courntry Zip Country 5. Cartificate of Status Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name S

L

Strest Addrese (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose
the obligations of registered agent.

of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pnnted name of regisiered ageni and tite il agnkcabie.

[NOTE: Registered Agenf signatws required whan reinstating) DATE

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE D = Detete TITLE [ change  [) Addilion
HAME BIRON, TODD P NAME
STREET ADDRESS (846 28TH AVENUE STREET ADDRESS
omy-sT-2¢6 © JVERO BEACH FL 32960 CITY-S1-7if
me D [ oelete THLE [ change [ Addition
NAME BIRCN, JULIE A NAME
STREET ADDRESS | 846 29TH AVENUE STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32960 CITY-ST-ZIP
JeTmE- — e o 2 e i oo [] Delptg e e FeTITE ol d o e e e [ Change .o (] Addition
NAME  __ — e e - Pmm _eme - cen e - Nama€ o LT e lmE e mM o e L o e o=t =L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™1 belete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-ZIF
e (7 pelete e [1change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIvY-ST-ZIP
e [ petgte TITEE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST- 219

12. | hereby certify that the information supp
indicated on this reporn or supplemanis)
of the corporation or the recejverex ti#
changed, or on an attacpaTe g

SIGNATU “ |

SIGNA

Tocld P 'Bwr:sw%_ng!a. 4lalod a7 128

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




