2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) L FILED
; o | eE Apr 15,2005 08:00 AM
Secretary of State

DOCUMENT # Fe0363

1. Entity Name
A & T PAINT & BODY, INC.

Principal Place of Busiﬁasﬁ- g . Mailing Address
C/C MICHAEL R. LOWERY . C/O MICHAEL R. LOWERY

861 BENNETT RQAD 77 861 BENNETT ROAD
ORLANDO FL 32803 ORLANDO FL 32803 _ Hl

2. Prncipal Place of Business 8. Mailing Addrass

Suita, Apt, #, atc. _ ) ) Suite, Apt. # elc. 15t MOORE CR2E034 (10/04)
Clty & State - City & State 4. FE! Number Applied Far
59-2152500 iNcl Applicable
Zip Country Zip Country 8, Certificae of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Reisﬁerod Agent ] 7. Name and Address of New Registered Agent

Name

5(2)[\),; %Kb’ﬂg&i ﬁ%‘é Street Address (P.O. Box Number is Not Acceptable)

QRLANDO FL 32812 ———

City T FL—Pip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE == — - -
Signatura, lypad of prntod namo of ragisterad agent arfd Tis f applicable INOTE Registared Agent signature raquirad whan ramstating) : DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 o
i . - Trust Fund Contribution. ded 1o Fees

Make Check Payable to Florida Department of State D Addedto
10, ~  OFFICERS AND DIFECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE P - 13 elete nt o _ [Ochange  [JAddition
NAME LOWERY, MICHAEL R. Ak _ 0ona0s0Tees
STREET ADDRESS (4207 KILDAIRE AVE i ~_ f STRETADDRESS 041 5/05-30053~021 150, a0
CITY- ST-2IF ORLANDO FL LiY-51-71°
e N ' o O Desete 1ILE - O change  {J Addilion
BAME NAKE
STREET ADDRESS SIRIET ADGRESS
Civy. ST ZIR CITY-31 2P
nie - o T Delete e [ change [ Addition
NAME KAME
STRECT ADDRCSS CIREET ADDRESS
CiTy- §7-2P CIiy-$i-2IP
ArE T 17 elete FILE [ Change [ Addition
NAME NAME
STREET ADDAESS - : STREFT ADDAES.
ciny-ST-2Ip FY ST 2P
it - ' Dlogete [ e O] Chasge [ Addition
NAME NAME
STREET ADDRESS _ SIREET ABDAESS
CiTY. ST-7tP CITY-ST- 2P
s - - Dlpasts  J mus ' D) change L Addilion
NANE MAME
STRETT ADDRESS STREET ADORLSS
oTY-SE-21P elY-$1-ap

12. ] hereby certi that the jnforméttoTi suppl:éi:i im_gh this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that [ am an officer or director
of the carporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an affachment with an addregg, with all other Yike empowerad.
&GNATURE&Q(Mﬁ,W_- Micpacr Lo wepy 4’!2705 dr Y068

GNATURE ARD TYPED OR PHINTEWE OF SIGKING OFFICER DR OIAECTOR / Data Giayiera Prora &




