2005 FOR PROFIT CORPORATION

- __ANNUAL REPORT (AR) FILED

Apr 11, 2005 08:00 AM

DOCUMENT # rs8284

1. Entity Name

RUDY’S AUTO BODY AND PAINT, INC.

Principal Place of Business

6308 OLD CHENEY HwY
SISRLANDO FL 32807

Maifing Addrass

% RUDOLPH E MATSON, JR
6308 OLD CHENEY HWY

ORLANDO FL 32807
us

Secretary of State
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2. Principal Place of Businessrﬁ 3:‘-Majlmg Address l
Suite. Apt‘ #, alc. - - = Sufte, Apt. #, etc. 1st MOORE CR2EO34 (10!04}
City & State T — City & Staie ) 4. FEI Number Applied For
o ) 59-2153095 Not Applicaicle
e Country e Country 5. Certificate of Status Desired O geae gfq 3;1;‘!“""31
6. Name and Address of éum;nt heggared Agent | 7. Name ; and Address of New Repgistered Agent
| Name

V&T%O\ﬁﬁljﬁmg%%gf?? UIRE Street Address (P.O. Box Number is Not Acceptable)

STE 201

TAMPA FL 33602

City FL Zip Code

8. The abave named entity submlts this s:.atemem tot the purpose of changing Its regzs\ered office or registered agent, or both, in the Slate of Florida. 1am familiar with, and accept

the obhgahons of ragisterad agent.

SIGNATUFIE

Signatura, typad of printed nama of regisiated agont and

e if apphcable

{NOTE Registated Agent signaluis raquired when eirsiating)

DATE

FILE NOW!! FEE 1S $150.00 T
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
1 Addedio Fees

10. __ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e v [ Delete i [ Change [ Adeflicn
NAME MATSON, NANCY L NAME -

STREET ADDRESS | 7811 THURMOND CT. STRECT ADDRESS 1 zf_?u}ﬂgts k_ﬂ

o572 |ORLANDO FL Criy-sI-2p Uﬂu 11A095~-80089-005 150, &0

e P [ Delete UIE ] Change {1 Additlon
NAME MATSON, RUDQOLPH E JR NAME

SYRCET ADDRESS | 7811 THURMOND CT. STRLETADORESS

cry-s7-27 - |ORLANDQ FL . o GITY-ST-2F

TLE [ Delete TLE [JcChange [ Addition
NAME NAME

STREET ADURESS STRELT ADDRESS

Y -5T-2P GITY-S7-2IF

WiE T Delete TLE [ change [ Additian
NAME NAME

STRECT ADDRESS STREE! ADDRESS

CiTY-$T-2P i CITY-ST.ZIF

e 1 pelete WiLE [ change ] Additian
NAML NAME

STREEY ADDRESS STREFT AGORESS

CIvy-S1-2Ip CITY-§7- 2P

UTE O peiete NILE [) Chiange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST.2P L

12. | heraby certify that the information supplied with this filin
indicated on
of the corporation ¢r the recelver or trustea ampowered t© axecuts this report as required
changed, or on an attachpent with an address, with all other itke empowered.

SIGNATURE:

g does not qual ify for the exemption stated in Section 113.07(3)(i), Forida Statutes, | further certify that the mformahon
is report o supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Fiorida Statutes, and that my rame appears in Block 10 or Block 11 if

UdotPh E. M#rSord Ty -

457-27 76 ¥§d

#50S

Daytrme Phone &



