2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s06564

1. Entity Name

SANTA ROSA BODY SHOP, INC.

Principal Place of Business

500 § DIXIE HWY
HOLLYWOQD FL 33020

Mailing Address

500 S DIXIE HWY
HOLLYWOQOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90029 024 ***150.00

QaylLyovirs

I

|

CAFFI, RAMON
500 S DIXIE HWY
HOLLYWOOD FL 33020

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0226854 Not Applicable
Zip Country 2 Gouniry 5, Certificate of Status Desired a $8.75 Addiiiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Strest Addrass (P.O. Box Number is Naot Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered oftice or registered agent, or both. in the State of Florida. 1 am famifiar with, and accept

Signature. lyped or printed name of registered agont and title f apphcable.

(NOTE: Registered Agent signaturd requirad when renstanng) DATE

FILE NOWN!I FEE IS $150100 -
o vAfter May-1, 2004 ‘Fee will be:$550.00 - - "
‘Make: Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. O?FICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVP [ Detste TILE [ change ] Addition
NAME CAFFIl, RAMON NAME

STREET ADDRESS | 500 S DIXIE HWY STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CIvY-5T1-7iP

TINLE STD [ pslete MLE [ ctange [ Addition
MAME CAFFi, RAMON NAME

STREET ADDRESS | 500 S DIXIE HWY STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33020 CITY-§T-2IP

TILE \Y [ Detele TILE [Jchange [ Addition
HAME MOSCOSO;-CARMEN-R NAME

STREET ABDRESS |500 S DIXIE HWY STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

TITLE T O Delete TITLE [JChange [} Addition
NAME MOSCOSO, JANET D NAME

STREET ADDRESS | 500 S DIXIE HWY § STREET ADDRESS

CITy-ST-2P HOLLYWOQOD FL 33020 CHTY-ST-ZiP

I OM 1 Deicle TIME [ change  [J Addition
NAME MUNOZ, JAVIER RAME

STREET A0CRESS | D00 S. DIXIE HWY. STREET ADDRESS

eny-st-ze |HOLLYWOOD FL 33020 CHY-ST-7P

THLE [ Delete TITLE O change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST1-2IF l CITY-ST-2P

SIGNATURE: £l

12. | hereby certify that the information supplied with this fililng does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certiy 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

( A1) A7 -0 Jol

SIGNATURE AND TVW‘I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3y
e

Daytime Phone #




