2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # va4121 2 Apr 14,2005 08:00 AM

1. Entity Name Secretary of State
X-LENT AUTO BODY SHOP, INC.

Principal Place of Business ' B - ) Méui'ligg Address
1422 9TH ST. WEST - 1422 9THWEST - - ‘ c -
BRADENTOM FL 34205 - BRADENTON FL 34205
us us o

SUitB, Apt #, afc, o Suite, Apt #, ete. - 1st MOORE CR2ZE034 (10f04)

City & State i T City & State o 4. FEl Number Applied For

_ 65-0370485 :
Not Applicable

-
N t N i N C I 9
Zp Couniry ap ounty 5. Certificate of Status Desired IE/ ?i'giﬁiﬂ"ona’

6. Name and Addrass of Clrfent Registered Agent 7. Name and Address of Now Registered Agent

-1 Name

%EZBLETF& é%SVEVPH Street Addrass (P.O Box Number is Not Accepiabie)

BRADENTON FL 34205 =

City FL Zip Code

— — — - P
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent. - .

SIGNATURE —— ———r S —— _ -
Sigralurs, typad o printed nama of registarad agant and 1a it anplcable [ROIE Registarod Agant signaturs “equirad whon reinstaling) DATE
= ; o T———— — - -
0
FILE NOWN! FEE IS $1 50.00 9. Election Campaign Financing 55,00 mMay Be
After May 1, 2005 Fee Will Be $550.00 . TrustFuna Contrbuion. [ Added to Fees

Make Check Payable to Floyida Department of State .
10, - DFFICERS AND DIRECTORS - T "ADDITIONS/CHANGES TO OFFIGERS AND DIBECTORS 1N 11
I PVTS T peicte TITLE ‘ I change [ Addition
o BARBIERI, JOSEPH A HANDNO305385
STRECT ADDRESS | 1422 © TH ST W STALET ADORESS 04714/05-80105-010 158.7%
Cy-ST-21P BRADENTON FL CITY.S1. 7P
TinE ' - Opeets J ™ ' ] Change  CJ Adéltion
NAME i NEME
STREET ADDRESS STRECT ADDRESS
oY-51.2p CIy-§5. 7P
e o - o o Clpeele. [ mmr [Jthange ] Addithn’
HAME HAME
STREET ADCRESS - , STREET ADDRESS
¢IiY- $7-2P CINY. §7-2P
g S T Cloelte ~ § e [ change [ Addition
NAME HAME
SYREET ADDRESS - _ SIREET ADDRESS
CTY-5T-2IP £IY-5T. 3
e S B et e T CIchange [ Addition
NAME NAM[
STREET ADDRESS STAEET ADNRESS
CITY- 57.71P CITY-57-7IF
Tme T Codete § e ' Clohange [ Addifion
NANE NAME
STALET ADDRESS STAEET ADDRESS
CITy-ST-7P Gy s1- 2ip

12. | hereby certify that the informatioh supplied with this fing doas n6t qualify for the exemption stated in Section 118.07(3), Florida Statutes | 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 effeci as if made under oath; that | am an officer or director
of the corparation of the récoiy# or trustee Efipowerad to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 1 1 if

changed, of on an attachmepft yith an address, pther iike empowered.
oS~ 19/ #0680
1

PED OR FHINTED NAME OF SIGNING QFFICER OR DIRECTOR ° Date Daylme Phorae #

e e T —————



