2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCIUMENT # P99000101330 ., -~
1. Entity Name Fi L E D
PHANLY AUTO BODY CF SOUTH-FLORIDA, INC. .
- 5SEP 27 PH It 1
L
" I - -
Principal Place of Business Mailing Address :,a LIt s iand C‘r 31 HT L.
4249 WEST ROADS UNIT B 4243 WEST ROADS UNIT B ALLAHASSEE, FLORIDA
o o HII““' "‘ 'I”l ‘IN ||“| “,‘ ||‘|H|n “‘l “III W“H!l |I“I|‘ ” m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apl. #, etc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4, FEI Number Applied For
65-0962829 Not Appticable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

PHANLY, THONGDAM

4249 WEST ROADS UNITB Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407

City F L Zip Code

8. Tne above named enlity sutmits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sautura ypad of panted narme of regsteied agant and e i apohcable [NOTE Registaiod Agent signatura requiied whan remsianng) DATE

FILE NOWII! FEE IS $550.00 $.607.193(2}(b), F.S., allows for the waiver of the $400.00 ) o .

DUE BY September 7, 2005 . tate tee. By checking this box, the corporation certifies it 8. .Er:iz;];::;ag;:ﬁ;;:i nc"i% fz'gq:::‘;fe
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. O
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Deiate TITLE - oo jig,ange [ Addition
NANE PHANLY, THONGDAM NAME o E_,. U =25 150100
SIREET ADDRESS | 4249 WEST ROADS UNIT B STREET ADDAESS {13 ; 23,/05—-0105 !]1 *H“’ -
CITY-S1-2IP WEST PALM BEACH FL 33407 CITY-5T-21P
e [ Delete i ] change [ Addition
HAME HAME
SIBEEY ADDRESS STREET ADDRESS
Cily-§7-21p CITY-ST-2P
WILE O pelgte WILE O change [ Aduition

THRE : - i e HAME y "ﬂ; ) - - - T

SIRLET ADDRESS STREET ADDRESS L%
CITY-ST-2IP CITY-ST-71P
L [ beleie TiTLE ™ [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-21P
ILE O oelete TIiE [ change [ Aadition
AL NAME
STREET ADDRESS STREET ADDRESS
Cil-St-2IP CIRY-ST-Zip
TILE 3 Delete TitE [ Change ] Adwition
NAME HAME
STREET ADDRESS STREET ADDRESS
uly ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 118.07{3)i), Florida Statutes. [ furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my siggature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execute this report g uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addres$ |

SIGNATURE: _.

A A TIIDE AL v Dl et b TE Mt ta e e e r it~ E D 5 e T D P -
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