FILED
Apr 22,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 582723

N EﬂhW‘NHmE‘* ——=

15T CLASS AUTO BODY OF MELBOURNE INC

Principal Place of Business

71 SUNSET DR
MELBOURNE FL 32304

Mailing Address

71 SUNSET DR
MELBOURNE FL

32804

ecretary of State

04-22-2004 90055 004 ***150.00

24050847

1

-2, Princtpal Piace of Business 3. Mailing Address “ll“ m lII'I ““l ||‘ |‘|u |‘I‘ |’| I
Suile, Apt. # etc. suile, Apt. #, ete. MOORE CRZE034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3138369 Not Applicatle
2 Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b

EBERENZ;ROGER= —= — - — -
71 SUNSET DR
MELBOURNE FL 32904 : -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanae, typed or printed name of registared agent and title if applicable

{NQTE: Registered Agenl signature reguired when reingiating)

DATE

8. Election Campaign Financing
Trust Fund Contributicon.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | IR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE D O delete TITLE [JChange  [C] Addition
NAME EBERENZ, ROGER NAME
STREET ADDRESS |71 SUNSET DR STREET ADDRESS
CHTY-ST- 2P MELBOURNE FL CITY-ST-2IP
TITLE [ telete TITLE {1 Change ] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
gITY-ST- 2P CITY-S1-21P .+
TME [ Detete TILE [JChange [ Addition
NAME NAME
... STRELT ADDRESS- s e = e - - . - - STREEY AODRLCS B T T e NI |
CITY-ST-2IP CITY-ST-27IP
TLE [ pelete TILE [J Change [ Addition
NAME NAME - - .
STREET ABDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
T [ Detere ML [ Change [ Addition
NAME ’ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7IP
TITLE [ peleta TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 1his repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

A//ow/b‘/ 23/ 723972

e
SIGNATURE: X

£ Z
SIGNATURE AND TYGD OR PRINTED NAME OF SIGNING OmEH OR DIRECTOR

Daytime Phone #

o

-t




