2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 07, 2008 08:00 AT
DOCUMENT # S23675 ST Secretary of State

1. Entity Name

BELLIZZI ENTERPRISES, INC.

Principal Place of Business Mailing Address

AUTO BODY CLINIC AUTO BODY CLINIC
1403 S.E. 10TH STREET 1403 S.E. 10TH STREET
CAPE CORAL, FL 33950 CAPE CORAL, FL 33990
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FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
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12. | hareby ceitify that the information suppliad with this fnhnél does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | turther cerify that the information
indicated cn this report or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of tha corporation or the receiver or trustea empowered 1o axacuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
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