. J '
2008 FOR PROFIT CORFORATION " FILED

ANNUAL REPORT Feb 14, 2008 08:00 A
Secretary of State

DOCUMENT # 389559

1. Entity Nama

AUTC BODY SPECIALISTS, INC.

Principal Place of Business Mailing Address
2911 RULEME STREET STE 3 2911 RULEME STREET STE 3
EUSTIS, FL 32726 EUSTIS, FL 32726

ANV b

01112008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  =rss
) 59-1361428 Not Applicable
0 $8.75 aduitional

Fee Required

5. Cervficate of Status Desired

§. Namo and Address of Currant Registerad Agéent

FREIN,JAMES P . "DO NOT WRITE

5995 MOUNT BATTEN COVE

APOPKA, FL 32703 : - IN-THIS SPACE

- |- 8, The abave named entty submits this Statemant for the purpose of ehanging its registered office or registerad agent. or both, in the Stale of Florida. | am famihar with. and accept

the ohiigations of registered agant.

SIGNATURE
Signanre. [ypod of pnnisd name o regisiered agent ang nitie 1 apphcabie (NOTE. Regws'are? Agent sigratura raciu-rud when r-:ni(u_::ng] DATE .
FILE NOWIlI FEE IS SiS0.0d ' 9, Etection Camnaign F'inan‘cing $£5.00 ttay Be v —
After May 1, 2008 Fee will be 3550,00 Trust Fund Contribution : [l Addedto Fees Qﬁ’;i;"ﬁ’lﬁ:aﬁﬁﬁf:rﬂl .
10, OFFICERS AND DIRECTORS ]
THLE PD
NAME FREIN. JAMES P

STREET A0DAFSS | 5995 MOUNT BATTEN COVE
Qiry-gT-7 APOPKA, FL 32703

TN S

NAME FREIN, STACEY R

STREET ADDRESS | 5895 MOUNT BATTEN COVE
cITY-§T-21P APQPKA, FL 32703

1ILE
NAME

o DO NOT WRITE

e : IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TTLE - . . —
NAME '

STREET ADDRESS
cry-st-7e | ' ' .

12. t hereby certily that the intormation supplied with this filing does net qualty for the exemptions contained v Chapier 139, Florida Statwies | furiher cartify that the information
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih. that ) am an officer or director
of the corporation of the receiver ar trustes empowered 10 execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an address, with all athgrli red.

-/
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore &




