2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) . FILED

D?CUMENT 4 476351 ° 77 Feb 21, 2005 08:00 AM
1. Enlity Name S
ecretary of
A-1 AUTO BODY & SALES, INC. ry o State
Principal Place of Business * - o wMailing Addre;L
4211 KINGS KwY 4211 KINGS KWY
SCS)RT CHARLOTTE FL 33¢8 7 EgRT CHARLOTTE FL 33980
s || [{{HAHAA LWL
Suite, Apt. #, etc, — N — — Suite, Apt. #, etc. 15t MOORE CR2E034 (10'{04}
Ciy & Siate o — City & State 4, FEI Number Appliad For
B 59-1831958 Not Applicable
Zip Country Zip County 5. Certificate of Stalus Desired  [J ?g-g:l Adttionat
6. Name and vAd,dressr E}rétTrr;nt Registered Ageni A . 7. Name and Address of New Reglstered Agent ]
Name
1052- ggglsﬁ’cfﬁg%%ﬁ G Street Address (P.O, Box Numt;er is NotAcceptable)
PT. CHARLOTTE FL 33852
City FL Zip Cade

8, The above named entity submits this stalement-f_o_r the purpose of changiﬁg ité réglstered office or registered agent, or boil;. in the State of Florida, | arn familiar with, and accept
the abligations of registered agent.

SIGNATURE - . s — : e .
Signature, typad of printed name o ragrstored agant and bl ¢ applcable [NOTE Regislared Agent signalute raguired whan nainstaling) DATE
FILE NOWLH! F€E ]s.' #150.00 " 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Wlll Be $550.00 e Trust Fund Cotitribution.  [] Added to Fees
Make Gheck Payable to Florida Departent of State | . _ 7
1. e FEIGERS AND DIRECTORS e K ADDITIONS/CHANGES 7O OFFICERS AND DIFECTORS IN 11
TRE P 1 Delete e g e s ] Change  TO) Addition
g faos
NAME ORTHOUSE, GEORGE G NAME f12421,/05-8007 4~ 150,00
STREET ADDRESS | 4211 KINGS HIGHWAY SIRECT ADDRESS (R
cry.si-op | PORT CHARLOTTE FL 33980 L B cIny-st-zp ,
ne TVP 27 Delete 183 1 Change [ Addifion
NAME BENNER, KURT ' NAME
STREET ADDRESS |4211 KINGS HWY. §TREET ADDRESS
crv-ér-p |PORT CHARLOTTEFL 33880 _ Qorstae
g 8 O Datete L Cchengs [0 Audition
NAME COQLLINS, JOAN NAME
STREET ADDRESS {42171 KINGS HWY. STREET ADDRESS
cy-$T-3F  |PORT CHARLOTTE FL 33980 ) _ . foavst o
TITLE ] Daete e {Jchange T Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2P ] Ty 1.2
ILE 3 Dalete e Cehange T Addiion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ‘ __ Qomstae o
TOLE . 3 Delete e [ change 1 Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-2P chny-st-ze

12. | hareby corlify that the information supplied with this ﬁling does nol quaiity for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatad on 1his report or supplernental 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 corparation ot the recelver or trusiee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other iike empowered.

. J/’y\/——’ . _— . , . f-§3 :
SIGNATURE: SiaNATURE AND TVPED OR PRITTED NAME OF SIGHNG BFFICER DR b}\am‘mﬁ _ %_[D . qna:{mu Préne ? '_9:73-7 J

e % - -~ /]



