2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S41345 Feb 27,2004 08:00 AM
1. Entty Name Secretary of State
DIANE’S HI-GLOW AUTOBODY REPAIR, INC.
Principal Place of Business Mailing Address
14747 NEBRASKA AVE 14747 NEBRASKA AVE
TAMPA FL 33613 TAMPA FL 33613
i i ARG ERE
Suite, Apt. #, etc, Sute. Apt. ¥, etc MOORE CR2E034 (11/03)
City & State City & State T - 4. FE! Number Applied For
59-3072516 Not Applicable
Zip Country Zip Country 5. Certfiicate of Status Desued = ?E?e.ggqgf:éﬁonal
6. Name and Address of Current Registered Agent 7. Namm and'_Ag.dress_of N;Registered Agent - -
Name
?E?ET-Z’N%E%QRAI?AVE Street Address (P O. Box Number is Not Accebtable)
TAMPA FL 33613 ==
City — FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am farniliar with, and accept
the obligations of regisiered agent.

SIGNATURE - R . " -_—
Sigrature, typed of prunted name of registered ageont and title it appheabile {NUTE. Regislered Agent signatuta required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ' . . .
: ) 9. Election Campaign Financing $5.00 May Bs

After May 1, 2004 Fe{e wiil be $550.00 i Trust Fund Contribution. (] Added 16 Foes
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN K
TMLE DP CJ Detete THLE [ Change  [J Addition
HAME PEREZ, ONELIQ, JA. i HAME i -

, , I 2

STREET ADDRESS | 14747 NEBRASKA AVE STREET ADDRESS 8-‘3€gr§:‘£ j;}l???gﬂ%gﬁﬂl 2 157,00
gry-stzp | TAMPA FL o hovse S B al N
THLE VP [ Delete THLE O change [ Addition
NAME PEREZ, LILY D HAME
STREET ADDRESS | 14747 NEBRASKA AVE STREET ADORESS
€Ty -57-1p TAMPA FL CITY-§1- 217 ) 3
mE 3 oelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CIY-ST-2P ]
e 13 Delete TITE [ Clange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cry-ST- 2P o CITY-ST-2IP _ ) L
TMLE 7 pelete TIRE (O Change [ Adaition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CrYY-ST-21P CiTY-ST- 2P 7 o
TITLE L3 Dejete TILE dchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12 | hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify 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 oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 0 or Block t1.if
changed, ar on an attachment with an address, with all other like empawered.

SIGNATURE: / < by (e ~23-2¥ 7/ =477
SIGNATURE AND TYE, A PRINTED NAME OF SIGNI FRACER OR DIRECTO Cale Ime Phone #




