FILED
2007 FOR FROFIT CORFORATION Apr 20, 2007 8:00 am

DOCUMENT # 97864 ecretary of State
1. Entity Name 04-20-2007 90077 048 ***150.00
PERFECT TOUCH AUTO TOUCH UP, INC.
Principal Place of Business Maifing Address
7770 BAY LAKE DRIVE 7770 BAY LAKE DRIVE Q“Ulﬁ‘-" b
FORT MYERS, FL 33907 FORT MYERS, FL 33307
o | T |
2. Principal Plece of Business - No P.O. Box # 3. Mailing Address | umm HI ||]]l IIIII |lH| | IIH I]IM Illﬂ HIII Hlﬂ I] I[I Iln
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012007 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEIl Number Applied For
65-0296704 Not Applicable
2 Country ap Country 5. Cerlificate of Status Desred [ !’igg Addikonal
8. Name and Address of Current Registered Agent ) 7. Name and Addross of Now Registered Agent

Name

TRAMOCNTANO, NICHOLAS
7770 BAY LAKE DR Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33807

City FL I Zip Cove

3. The above named entity submiis this statement for the purpose of ging its registered office or registered agent, o both, 0 the State of Florida. | am famifiar with, and accept

the obligations of rgqistered agen
oo P it badie Tr2202s /) /7

MGFMWMm@mmmllhl'ﬁﬂmﬂ (NOTE: Regrstered Agend s:gnaturs requred when renstatng)
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME (v} O pelete THLE [ change [ Addition
hAME TRAMONTANO, NICHOLAS RAME
STREET ADDRESS | 1410 SE 2ND TER STREET ADORESS
Gry-ST- 7P CAPE CORAL, FL CTy-S1-2P
TE 3 Detete WILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-S1-zp CmY-S1-2P
e 3 petete Tne Clchange [ Aadition
NAME MAME
SIREET ADURESS STREET ADDRESS
CIvY-Si-ZP CITY-ST-2P
TILE O pelete TILE {J Change ] Adoition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-S1-2iP Ciry-s1-4p
TITLE 3 petete HILE [ change ] Additian
NAME HAME
STREET ADORESS STREET ADORESS
CTY-ST-2P Cmy-st-2P
iLE 2 petete mme 3 Grange [ Addition
NAME R HAME
STREET ADDRESS S STHEET ADRESS
CiTY-51-29 ) CIT¥-S1-2P

12, ! hereby ceriify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the cotporation or the receiver of trusiee empowered 1o execule this report as reguired by Chapler 07, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address with all oth e empowered - 3 }
SIGNATURE: 7:;077 % V// 7/0? 28~75¥2

mmdmwwmms(mm [ Daytrme Phone #




