2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # B22608 Feb 03, 2006 08:00 AM
BY-PASS PAINT SHOP INC Secretary of State
'
_;nmn;pa'? i;i_art':; of Business ___Mailing Address
1132 hi NAPPANEE ST 1132 N NAPPAMEE ST
. LT
2. Poncipal Place of Busness 3. Mailing Adaress
Suite, Apt. #, etec. Suiie.'Ap!. I, eic. T 15t MCORE CR2ZE034 {10/05)
LkCny & State City & State 4. FEI Number 35-1089100 :;;tg;zi:":’r’—
Zp ' Courniry { Zo Couniry 5. Cerificate of Status Desired i} gg'ggqa‘rﬂm“m
T 6. Name and Address of Current Reglstered Agent 7. Name snd Address of New Registered Agemt B
Mame
?;Og%Rg?Nﬂég&qN%Yggig Street Aodress (P.O. Box Numbes 15 NO1 Agcepiable}
PLANTATION FL 33324 —
City FL 7ip Cods

| 8, The abave named enlity subrnils this slaternent for the purpose of changing its registered office of regis‘tered agent, or bath, in the State of Flonda, | am tamiliar with, and aco;.
the cohgations of regisiered agant.

SIGNATURE

SigmaIre [Ypen 1A pommen sitarrte o egisteren agen) Bne 14 i apphakie WGTE Rogrstared Age wgnalure cacuied when s g DAYE

T LE NOWIN FEETS SiR0m0
. After Mﬂy 1 20_95 Fee Wil E.e $550‘0Q‘

Make Chack Payahie to Flarita Departriient of §!ate

8. Election Campaign Financing  $85.00 May:
Trust Fund Contribution. [0 Added to Fees

110. QFFCERS AND OIRECTGRS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN %

TIRE P e Change [aui
D 03 oo nopooatgeey Do O

e DELPRETE, DANNY HAME (2 /15/06-30022 -0 150,00

STRIETADDAESS ¢ 2501 WATERBEND DR. STREET AGCRESS S e L .

Cy-Si-a0 |ELKHART IN CHY-5T-2P

me VD [ pelete e Ot O*"

HAMC DELPRETE FLORENCE NAME

STREET ADDRESS $ 2501 WATERBEND DR, STRLE) ADDRESS

CiTy-$1-217 ELKHART IN ) GI¥-§1-a¢

e ™ O Detele ThE Qhaage A

NAME DEI_PRETE, DANNY NAME

STRCET AODRLSS §2501 WATERBEND DR. SIALEY ADDAESS

ory-51-2P  {ELKHART IN Gy -SI- 71

THE SO . 1 pelete nne OtChrge D&

NAME + IDELPRETE, FLORENCE HAME

SIREET A0DRESS {2501 WATERBEND DR, STRECT ADDRESS

cry-sr-or - |ELKHART IN i : CITY-§1-29

TLE i {3 Deiete THLE cnange [ A

NAME HANE

STREET ADDRESS STREET ADLRESS

Y- ST- 2P CiTy-51-2IP

il {3 etete e 1 Charae i

AL NAME

STREET ABDRESS SIRLES ADDRESS

om-si-p | ) Ciy-51- a0

- . —
12. ! hereby certiiy thal the inlormalion suppliet with Iis Hiing ooes not gualdy for the exemptions contained m Secuen 119, Flonda Statures. { lurthet caddily that the miormanc
indicated on tiss repost of supplemental repost is true and accurate and that my signature shall have the same legal effect as it mada under eath, that | am an officer or direc’

of the coipurabion ¢f the racever or lrustge empowered (o execute this report as requived by Chaptar BOT, FIoric?a Stalutes; and that rmy pame appears in Slock 10 of Block
i ctanged, of on an allachient wilh an gddress, will afl like empowered

SIGNATURE: @W Wzr;

e e e T e e i st I o e e et B

{/33.4_5 é  S7Y-2 8¢5 33

T . T~ oo -




