2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S FILED

DOCUBMENT # $50575 Feb 11,2005 08:00 AM
I Fdyeme Secretary of State
WORLD CAR AUTO BODY SPEICIALISTS, INC. ry
Principal Place of Business T Mailing ;\‘dd;ss
1300 S 86TH AVE - 1800 S 66TH AVE
HOLLYWOOD FL 33023 — - ’ HOLLYWQOD FL 33023
o I 11111
Suite, Apt, #, etc, — . . Suite, Apt. #, eic. - 1st MDORE CR2oED34 (10’{04
City & State T Chy & State ' 4. FEI Number Applied For
_ o 7 65-0262423 ot Applicabie
Zp Counlry Zp Country 5. Certificate of Staws Desired [ ?:; ;{S’q Addilionat
6. Name and Address of Current Registerad Agent - 7. Name am-,!,Addree;:-t Now Registerad Agent
Name
E?E)S‘IE:#!KSEE y ARKW AY, SUITE 101 Street Address (7.0, Box Number is Mot Acceptabls)
MIRAMAR F1. 33023 - '
City FL Zip Code

8. The above named entity submlts this stalement for the purpcse of changlng its reglstered office of registered agent, or both in the State of Flarida. I am familiar with, and accept
the ckiligations of registered agant.

SIGNATURE R ) P . = .. . . . . .
Signalura, typed o printed narma of registarad agerl and litlu # applcable {NOTE Regislerac Agant sigrature required when tewstating) DATE
FILE NOW!!! FEE IS $1 50 00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will B $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payabie to Florida Department of State
10. __ OFFICERS AND DIRECTORS ] 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PV O pelete T ] Change  [_] Addition
NAME GUST, MICHAEL A NAME
STREET ABDRESS | 1300 S 56TH AVE STREET ADDRFSS
CIry-§1- 2P HOLLYWOOD FL . R e e e
TTLE ST 3 Delete THir oy ‘.i'r'-'i;“fug-.}i-!":‘*ajjtj:j I:IJ q ] Additiar
NAME GUST, GHRISTINA M A 0211/05-80035-020 Taih o
STREET ADDRESS | 1300 S 56TH AVE STREFT ADDRESS
CITY-5T-21P HOLLYWQOD FL CITY-51-2F
TILE [ patets e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-7p AR B
TTE [ Detate e [ Change  [C] Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2iP GITY - ST-7IP
WILE 1 Deiste e [ change [ Addifion
NAME NAME
STREET ADDRESS STRECT ADORI S5
CITY-$1- 2P . . cestze
TITLE CT Delete e O change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CiTY-ST-2P CIFY-ST.21P "

12. | hereby certify that the information supplied with this fl:n does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. I 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 cath; that | am an officer or director
of the corparation or the rec stee empowared to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmént in address, with all other [fki owered,
< / ?/ s~ W/ﬁ'—ﬂé?

SIGNATURE: z e
QGNATURQ'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytene Phone ¥




