FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 380559 03-25-2005 90028 0192 ***150.00
1. Entity Name
AUTO BODY SPECIALISTS, INC.
— - RTRTNTRVETREYY

Principal Place of Business Mailing’ Address
2911 RULEME STREET 2911 RULEME STREET e .
STE® STE 6 ;
EUSTIS, FL 32726 EUSTIS, FL 32726
s e v LERETR T

2911 Rolerme Street 291] Ruleme Street '

Suite, Apt. 4, etc. Suite, Apt. #, etc.

. 02212005 Chg-P CR2E034 {(10/03)

Suive 3 Quite A °

g‘ny & State C@: & State 4, FEI Number Applied For

Eustis , FL Eustis . FL 59-1361428 Not Applicabte
- ZT..’};'LTZ. b - - COPCBYS Zip32 7206 CDUE_BV S 5. Certificate of Status Desired ] ) ?i':il"‘ifgi"“a'

&. Name and Address ot Current Registered Agent 7. Name and Address of New Reg]sle;eﬁhgeﬁt i

Name e F— R
FREIN,JAMES P . Ad,!gmw 28 NIVE. - :Zc in )
228 W. COTTESMORE CIRCLE treet res, . Box Number is Not Acceptable
LONGWOOD, FL 32779 . : %ﬁ 395 auntbatten Cove

City AYJOP Ko FL | Zi Cid%oa

8. The above named entity subrrils this statement for the purpose of changing its registered office or regisle‘red a‘gem. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

smmrunnza_—zg H );:-:?-:l\ Udm es A, Ffe Ii"] , p N ME?’/ Q;Q[/QS"

Signatwe, typed or printad name of regisiared agent and bife d applicabis. {NOTE: Regjisterad Agent sinature mquifsd wher renglating)
FILE NOWII! FEE IS $150.00 4. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD B0 petete TIRLE P . [JChange [ Addition
NAME FREIN, JAMES P HaME' Frein, James M,
STREET ADDRESS | 228 W. COTTLESMORE CIRCLE swerToness | 5995 Maountbatten Cove
orv-sT-2P | LONGWOOD, FL 32779 CITY-ST. 2P A pop Ya, FL 32703
TILE s & Dolete TE S O change [P Addition
NANE FREIN, JUDITH NAME Frein, Stacey K.
STREET ADDRESS § 226 W COTTLESMORE CIRCLE SRETARESS | 496 Mountbarten Cove
CITY-ST-2IP LONGWOQOD, FL 32779 CIY-ST- 2P Apo,g!sa . Ft 22703
wme o _ . o~ . 3 Detete. | TE . . - [} Change [ Acdllion |,
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITE O detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P £IY-sl-ZP
T 7 Delete et O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST. 2P
TITLE 3 Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this repor or supplemental raport is true and accurate and that my signature shall have the same lagal sffect as if made undar oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execula this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmeni wilh an address, with all olher like empowered.

SIGNATUREJ..W Tomes m,ﬁe}n/ Pres 2/22/0S 352 - 87500

ED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date Daytma Phone §




