FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2005 90251 020 ***150.00

DOCUMENT # S97864

1. Entity Name
PERFECT TOUCH AUTO TOUCH UP, INC.

Principal Place of Business

7770 BAY LAKE DRIVE .
FORT MYERS, FL 33907

Mailing Address

7770 BAYLAKE DRIVE

FORT MYERS; FL* 33607 3‘U U3ib4g

A0 GO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 8. efc. Suite, Apt. #, elc. 01272005 Chg-P CR2E034 (‘i(l'03)
City & State City & State 4. FE{ Number Applied For
650296704 Not Applicable
Ze Country e Country . Cerlificate of Status Desied [ 98-79 Adational
Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglatered Agent

TRAMONTANO, NICHOLAS
1410SEZ2ND TER | . -

™ Mycholas  TRAMIoNTEWD

CAPE CORAL, FU 33880

__Street Address (P.C-Box Number.is Not Acceptable)-

—_— —--—*—-*'A':*-,?:‘—M-'—“———-?.'_ =

270 Bay bafe O

ot ve

N Jort 111 Ens,

FL | *%% 507

8. The above named enuty submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obhgat%dregtstefed agent,
SIGNATURE ,u/[ / 7 mM ;PVH}

‘Sgnens®. typed or prineed name of regusered agere sad e § zpplcabic, AQont &gy when ) DATE
‘FILE NOWI!!' FEE 1S $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Fees

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D . " 3 Detete TE [ change . [ Acdition
NAME TRAMONTANO, NICHOLAS RAME

STREET ADORESS | 1410 SE 2ND TER STREET ADDRESS

CITY.St-2P CAPE CORAL, FL CITY-ST-2P . R

TME 3 oetete TME ’ [tchange {7 Addiion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CTY-S51-2P -
TME [ petete TIE [Jchange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

1iE " - CJOelere IET T — T~ [Gefange ™ Adsitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 pefete TITLE [ cCange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TIE (1 Detete TmE [OcChange [ Acdition
NAME - NAME

STRFET ADDRESS STREET ADDRESS

CITY-s1-2P CITY-8T-2p

12. | hereby certil
indicated on this report or supplementat repart is true an

changed, ot 6h an attachm

SIGNATURE:

that the information supplied with this filin 3 does no! qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

accurate and that my signature shalt have the same legal effect as it made unger oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

Viofes 935-966-5154




