2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 10,2006 08:00 AM

DOCUMENT # 389559 Secretary of State
1. Bty Name _
AUTQ BODY SPECIALISTS, INC.
Principat H;; of Business Maifing Address
2311 RULEME STREET STE 3 2911 RULEME STREET STE 3
o - LI
2. Pnngipat Place of Buginess 3. Maling Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 {TD.’Ds)
City & St City 8 § 4, FE! Numby Applied Far
by ae ity & State umber 50-1361428 NQFAppHCat
Zp Country S Couniry 5. Corlfficate of Status Oesired [ fese'gg Sﬂ“"“ﬂ‘
o 6. Name and Address of Curremt Registered Agent R _ 7. Name and Address of New Reglstered Agent
Name
gggéNﬁiéﬁﬁ? gﬁhﬁ‘EN COVE Sireet Address (PG Box Numbar 5 Nal Acceptable]
APQPKA FL 32703 N o -
Cuy FL l Zig Code

— e —
8. The apove named entiy submits this statement for the purposs of changing its regisiersd olfice or repistered agent, or both, in the State of Flpnda. 1 am familar with, and acue
{he obligations of registared agent.

SIGNATURE

Signaivee, lyoed o previed tame of tegstered Agent &hd Gile f appicotls INOTE Regrstorsd Agent snatirg taquned when remsalng] DA

© . FiLE Nown FEE S 515000
... After May'1, 2006 Fes Will Ba 3550.60°

8. Clection Carnpaign Financng $5.00 May £
Trust Furid Contribyiton. D Atded o Fees

w

Make Check Payable 1o Florjda Departient of Stals

70. OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS N 11 _
e D T Deletn Hut3 o Dichange  [Jac-
AN {FREIN. JAMES®- A\ NAN Honouo438552

STREET AOTRLSS {5995 MOUNT BATTEN COVE STRECT ADDRESS 0/ a2/ 5-80088-025 150,00
ON-SI-2F | APOPKA FL 32703 B CITY-5T- 2P

TIRE s 1 Deteto Rl Domnge  C3ax
KAKE FREIN, STACEY R ’ NAME

SIREET AQURESS | H99E MOUNT BATTEN COVE STREET ADBRESS

onv-$T-zP [APOPKA EL 32703 — oTY-ST- 2P

™t O petets i T I [ Chengs  [122
NAME HAME

STNEE) ADDRESS STREES ADDRLSE

CTy-51-2p Y -51-2P

BLE OJ Detete TRE Ol otange. (37"
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-29 LRy -8T-2

THLE 1 Detete e [ Changs &
NAME wAME

STRCET ADDRESS STRLET ADCRESS

Crv-31. 2P City -$1-2

I {3 oeteee rie O Ctoge. LI 2
NAME NAME,

STREET ADORLSS STREE] ADDRESS

LY -51-29 CY-ST-2P

12. { hareby certity that the nformarion supplied with this filing does nof gqualily for the exemplions cantaired in Section 119, Florida Statutes. 1 further cedily that the infar-
mdicated on his report or supplemantal report is feue and accurate and that my signature shali have the sams Iegal effect as if made under oaihy; that | am an ofticar o dgire:
ot Ihe corporation o ihe 1Eceiver or Yrustee ampowered to execule this repart as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block
i changed, or on an sliachment with an address, with ail oiher ke empowered

SIGNATURE: J 2 M Fpe.,.

AR A T T TR S B ATTE 31 A R A et 211 VY E Y STET e T ey




