2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 822508 Feb 06, 2007 08:00 AT
1. Enlity Name
BY-PASS PAINT SHOP INC Secretary Of State
Principal Placc of Business Malling Address
1132 N NAPPANEE ST 1132 N NAPPANEE ST
MAANAOERAROTREL e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, alc. Suite, Apl #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & Stale 4. FEINumber | g Applied For
35-1099100 Nol Applicable
Zip Gouniry Zip Couniry 5. Corllicalo of Stalus Desired O ?g‘g?ql‘i\lﬂ:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPCRATION SYSTEM :
1200 S. PINE ISLAND ROAD Streei Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entily submits this slalemonl for the purpose of changing its rogistored office or registered agent, or both, in the Slalo of Florida. 1 am lamilar with. and accep!
lhe obligations of regislered agent. T ) g - :

SIGNATURE

Signalure, typed or prinled name of regislarad sgenl and Ltle © appleable {NOTE: Ragisiataa Agant signslure required when remsiating} DATE
At FInIiE Nowo!r;!? IEEE\:I?I[gS%ggDOO 9. Election Campaign Financing  $5.00 May Be
. er May 1, 2 eo e . Trust Fund Contribution. [0 Addedto Fees
. Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PD OJ Delete e o SRR ) rnge ] Adlicn
NAME DELPRETE, DANNY KA a2 140780052017 f.ji,_?.. N
sty abon ss | 2501 WATERBEND DR. SIRHLT ADDRESS
CHY-S[- 4P ELKHART IN Cny-si-n1p
L VD 7 Delete I D) Change [ Addinan
NAME DELPRETE,FLORENCE KA
SRt [ aDDagss | 2501 WATERBEND DR. SIRCET ADDRESS
CAY-S1-7IP ELKHART IN CITY- - 2IP
e D [ pelete Tt [l Change [ Addilion
NAML DELPRETE, DANNY NAKE
SIRLLT ADDRI 88 | 2501 WATERBEND DR. SIREETADDRESS
Ciy-§1-2p ELKHART IN Ciy-81-2IP
IHLE 5D o O Delele it ’ [C] change [ Additien
NAML DELPRETE, FLORENCE NAM!
sUuLIADDR 83 | 2501 WATERBEND DR. STHLLT ADDRI S8
CITY-S1-21P ELKHART IN CHyY-st-2IP
T [ Delele I O change [ Addition
NAME NAME
SIREE T ADPRY $8 SIRELT ADDRE S5
CITY-S1-2Ip CINY-51-21P
e O perele 1 (] Change  [] Addinen
NAM NAMF
SIHET T ADDI 85 STRELT ADDRESS
CilY-81-21p CITY-51- 219

12. | horeby cortity that the informaton supphied with this filing does not qualify for the exomplions contained in Section 119, Florida Statutes. | further cerlily that tho information
indicatod on this report or supplemental report is rue and accurale and thal my signalure shall have the samo legat oHloct as if made under cath; that | am an officer or director
o the corporalion or the receiver or trusice empowered lo execute Lhis roport as roquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmean! with an address, wilh all olher like empowered,

SIGNATURE: @W @&@P/L{j?f/ 2 ~[-07 §$74-2¢4-5334

TP

SIGNATURE AND T\'PED{? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona ¥ L




