FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

ook ke
DOCUMENT # 567383 01-26-2007 90031 037 150.00
1. Entity Name
ELDRIDGE BODY SHOP, INC.
Principal Place of Business Mailing Addrass
4604 CLARK ROAD 4604 CLARK ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233
P TS T
Suite, Apt. #,faulc‘ Suite, Apt. ¥, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1820714 Not Applicable
Zie Couniry Ze Countey 5. Certificate of Status Desired ] Ei‘;?q::?g;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaraed Agent

Narme

ELDRIDGE, DAVID L.
4604 CLARK ROAD Streat Address {P.C. Box Number is Not Acceptable)

SARASOTA, FL 33583

City FL ’ Zip Code

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
the Obligatieqs‘fof regislered agent.
P

SIGNATURE
Signature. typed or prinfed name of registered agent and itle if applicabla. {NOTE Registared Agent signalure required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Ll Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VST O pelete THLE [J Change ] Addition
NAME ELDRIDGE, HERBERT A. NAME
STREETADCRESS | 3328 RIVIERA DRIVE STREET ADDRESS
CITY-57-29 SARASOTA, FL CIly-57-2IP
TITLE PD O Delete TITLE [ Change ] Addition
NAME ELDRIDGE, DAVID L. NAME
STREET ADDRESS | 7064 N. SERENOA DRIVE STREET ADDRESS
CITY-ST-2UP SARASOTA, FL 34241 CITY-ST-ZIP
TILE O pelete TALE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-81-2I
TLE [ Deletz TIILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I CITY-5T-21P
TILE O elete TILE F ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2IP
TIMLE O petele TILE 3 change [ Addilion
NAME “ U NAME
STREET ADDRESS STREET ADDRESS . S . ¥ oem.
CIY-S1-2IP CITY-ST-21P

12. | hereby certify that tha information supplied with this filing dees ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal sffecl as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 executa this report as required by Chapter 807, Fiorida Statutes; and that my nama appears in Block 10 or Black 11 if
changed, or on an attachmerd with an address, with all other like empowered.

SIGNATURE: WM 0l-24-03 __qQyp92(- %491

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




