2004 FOR PROFIT CORPORATION

:-ANNUAL REPORT (AR)

FILED

DOCUMENT # 475351

1. Entity Name

A-1 AUTO BODY & SALES, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90023 017 ***150.00

Principal Flace of Business

4211 KINGS KWY
PORT CHARLOTTE FL 33380
us

Mailing Address

4211 KINGS KWY
BCS)RT CHARLOTTE FL 33980

I

Jllh

[l

-

2. Principal Piace of Business 3. Mailing Address I‘l I
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 {1 -”03)
City & State City & State 4. FEI Number Applied For
59-1831958 Not Applicable
Zp Country ZFDL.', ’ Cauntry 5. Certificate of Status Cesired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I i T e

T "ORTHOUSE, GEORGEG ™~~~ ™~
106 SE SINCLAIR ST.

Street Address (P.O. Box Number is Not Acceptable}

PT. CHARLOTTE FL 33852

P

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed of printed name of registared ageni and litie  applicable.

{NOTE: Registered Agenl sigrature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O3 Delete I T [ change £ Addition
NAME QORTHOUSE, GEQRGE G NAME
STREET ADDRESS {4211 KINGS HIGHWAY STREET ADDRESS
gITy-ST-21P PORT CHARLOTTE FL 33280 CITY-ST-ZP
e ST ] Delete T T Ve [ Change (] Addition
NAME BENNER, KURT NAME
STREET ADDRESS | 4211 KINGS KWY STREETADDRESS { “f 211 KNG s Hw{
CIY-ST-2P PORT CHARLOQTTE FL 33980 CITY.57-2iP .
TITLE - Geiele TITLE <. . [ Change- - P Addition
HAME NAME CoeLing, Jgap
STREET ADDRESS -0 - TTTT T STEETADDRESS | Yz )T KaNseT HwyYT oo o
GTY-5T- 78 CITY-5T-21P Poksr Cuppecrre Fea 23980
T [J Delete TLE ’ [ Change  [-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-IP
TITE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2P
TLE 3 Delete TE [ Ghange  [] Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP ER’ CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

an addresg,with all other like empowered.
,,/,-7/%*"‘“” %zr (SIS ‘//’/— T

12. | hereby certify that the information supplied b}i‘tﬁ;this fi'!‘mg does net qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert'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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if

Q) - L2 -270°7

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

alhy

Daytime Phane #




