FILED

2008 FOR PROFIT CORPORATION Jun 09, 2008 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # S41345 06-09-2008 90002 011 ***150.00
1. Entity Name d
DIANE'S HI-GLOW AUTOBODY REPAIR, INC. 77
Principal Place of Business Mailing Address
14747 NEBRASKA AVE 14747 NEBRASKA AVE
TAMPA, FL 33613 TAMPA, FL 33613 .
eSS [T ISR TRAWIREAD WAL

Suite. Apt. #, elc. Suite, Apl. #. eic. 05272008 Chg-P CR2E034 (12/06)

City & Siate Cily & Slate 4. FEI Number Applied For

58-3072516 Noi Applicable
zip Country Zip Country 5. Certificate of Status Desired a Eeae gesq Sf:;”""a'
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ONELIO, JR. o e — . e s
14747 NEBRASKA AVE Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL. 33613
- City ’ FL l Zip Code

8. The above nammiad entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
_the’ obligations of registered agent.

SIGNATURE
N Signature, Iypsd or prinled nama of ragisioied agant and Lie Ml applicable (NOTE Rag siated Agent signature roquirod when rainatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Conlribution. [0 Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delste LE [Jchange ] Addition
NAME PEREZ, ONELIO, JR. NAME
STREET ADDRESS | 14747 NEBRASKA AVE STREET ADDRESS
CITY-S§T-2IP TAMPA, FL CITY-ST- 2P
TITLE VP O Delete TITLE [ Change [ Acdition
NAME PEREZ, LILY D NAME
STREET ADDRESS | 14747 NEBRASKA AVE STREET ADDRESS
CITY-5T-2F TAMPA, FL CiTY-ST-2IP
TiLE O Deleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-72IP CITY-§T-21P
TIME O Delete TILE T change [ Addition
NAME . | _mame - —_— e e
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-$T- 7P
TIME O oelets TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST.21P
TILE {J pelete TILE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY. ST-ZIP

12. | hereby certify thal the information supglied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemantal report is rue and accwurale and that my signatura shall have the same legal effect as il made under oath; that | am an oflicer or diractor
of the corporation or the receiver or lrustee empowered 10 execute this raporn as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like ampowarad.

SIGNATURE:4.

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




