FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT -
DOCUMENT # $97864 Secretary of State
03-07-2008 90040 003 ***150.00

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

Principal Place of Buginess Méll'ing Address
7770 BAY LAKE DRIVE 7770 BAY LAKE DRIVE 0
FORT MYERS, FL 33907 FORT MYERS, FL. 33907" 40040848
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4, FEI Number Applied For
650296704 Nat Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or leglsteled agent, or bom in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
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hr A hereby cern[y that the information supphed with this ﬁllng does not qualify for the exemptions contained in Chapte: 119, Florida Stautes. | I‘uﬂher certify that the lniotma!lon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made undet oath: that | am an officer ar director
of the corporation or the receiver of trustee empowered to execute this report as requiregkby Chapier 807, Florida Statutes; and that my name appears tn Block 10 or Block 11 if
changed, or on an atiac| 1 yith an address with afl other like empowered. ‘
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