2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # 523675

1. Entity Name
BELLIZZ] ENTERPRISES, INC.

Secretary of State

02-12-2007 90105 026 ***150.00

Principal Place of Business

AUTO BODY CLINIC
1403 SE. 10TH STREET

Mailing Addross

AUTO BODY CLINIC
1403 S.E. 10TH STREET

Yyuvavav -

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

2. Principai Place of Business - Na P.O. Box # 3. Mailing Address

AVCNCHNC Mk

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

01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Nurnter Applisd For
65-0234612 Not Applicable
i Caountry Zi Country |ond
Zip aunry ® Ny 5. Certiiicate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[RET

BELLIZZI, ROBERT GEORGE BELLIZZI

1403 S.E. 10TH STREET

Streat Ad(il eﬁﬁ 5130. g.)ENuzibﬁrti:sﬁol g,&aﬁlﬁ;lg}T

CAPE CORAL, FL 339380

" City

CAPE CORAL FL | ¥fe60

8. The above named entity submits this statement for the purpose of changing its registersd olfice or registared agent. or botn, in the Stale of Flarida, | am familiar with, and accept

the obligations af regflored agent.
S!GNATURF/ ; M‘ GEORGE BELLIZZI /=T
S«qm(ium, Iypey o ‘;izm.ww‘n regise el wijint alﬂdn asseCabla. (RO TR Regicte ed Agont sgaatu e ouited whsn ralwtatingy DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba

FILE NOW!! _FEE IS $150.00
Added to Fees

< After May 1, 2007 Feo will be $550.00

10. QOFFICERS AMD DIRECTORS 1", ADCITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 11

WL PO ... @ Delete TILE PD [ﬁ Change [ Addition
HAME BELLIZZ|, ROBERT NAME GEORGE BELLIZZI

SIREET ADDAESS | 1403 $.E.-10TH STREET SRETADRSS 1) 403 SE 10TH STREET

CITY -37-2P CAPE CORAL, FL CITY-$7-2P OADE (CARAT I 272040

e O elete TnLE 7 [Jchange [ Addition
NAME NAME:

STHEET ADSIRESS SIREET ADUAESS

CIY-S1-20 CITY - ST-2i

TITLE ] Detete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREE] ADURESS

CuY-SI- 4P QIY-51-2P

TITLE O peiete THLE [Jthange [ Adgition
HAME NAME

SHALLT AUDRESS STRECT ADDRESS

CiY-51-2P CIIY-ST- 21

HILE O petete LE [ change [ Additian
NAML RAME

SRLET ADDHESS SIHLET AUDHESS

CIy-5r-ZiP CiiY-ST- 219

TILE [T betere THLE [ Change [ Addition
NAME HAME

SIREET ADDHESS SIREET ADORESS

CHY-SI-2P CINF-SE-8

12. | hereby certity that the information supplied with this filing does nal quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the sama legat etfect as if made under oath; that | am an officer or director
of the corparation of the receiver or lrustes empowered 10 axecute this report as required by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment wjfh an address, with ail other like empowered.

SIGNATURE: v 74/ \. GEORGE BELLIZZI
ME OF Gumyiﬁen OR DIRECTOR

239-574-2324

Daysrw Phone #

=30

Daw




