FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 567383 01-28-2008 920041 039 ***150.00

1. Entity Name

ELDRIDGE BODY SHOP, INC.

Principal Place of Business Mailing Address 4 0 u 1 1 &ou

4604 CLARK ROAD 4604 CLARK ROAD : : '

SARASOTA, FL 34233 SARASOTA, FL 34233 o :

R T e VAR AR AR R A
Sule. A2l 7. eic. Sule. Api- 1. eic 01152008 Chg-P CR2E034 (12/06)
City & Siate Cily & Stale 4. FEI Number Applied For

59-1820714 Net Applicable

Zip Countey Zip Couniry 5. Certilicale ol Staius Dasired (] gi'zgﬁf‘:gbnal

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent

Name

ELDRIDGE, DAVID L.
4604 CLARK ROAD Sireal Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 33583

Cily FL Zip Code

8. Tne above named entity submits this slatement for the purpose of changing its regislered oflice or regisigred agent or bath, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent

SIGNATURE
Signalure. 1yped < panted name ol registered agent and nile if appicable (HOTE figinsiered Agenl siqnaiare reyured when ramsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign F_inancmg 0 $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trusi Fund Contribulion Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE VST [ Delete FILE Vv X Crange  {J Addition
HAME ELDRIDGE, HERBERT A, NAME Eidl"idge Hel"bert A.
STREET ADDRESS | 3328 RIVIERA DRIVE STREET ADDRESS 4 .
Ciry-§7-21P SARASOTA, FL CIY-5T-24P ‘3;32 8 Riviera Drive
e PD [ Delete THLE PD [Xchange [ Audition
NAME ELDRIDGE, PAVID L. NAME E|dl"idge, David L. Sr.
SIREET ADDRESS | 7064 N, SERENQA DRIVE STREET ADORESS 8540 Eagle Preserve Way
CITY-§1-2IP SARASOTA, FL 34241 CITY-ST-71P Sarasota. FL 34241
TITLE 3 pelete TILE ST O Change ¥ Addition
:’::fmnwss :‘I‘;‘Eimms Eldridge-Ferguson, Lisa A.
CITY-S7- 2P Ciy-St-2p gsa?-g qng—f d SF”E?B ll}'ffzd
ILE [ Detere HILE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TmE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP . CITY-ST-2iP
TLE ' (3 Dekete TLE _ O Change  (J Addition
NAME ) MAME '
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-57-7P

12. ! heraby certify that the informatign supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the iniormation
indicated on this report or supgimental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the recejghr or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addraess, with all other like empowered.

SIGNATURE:

- 7 ) N
j‘ -David L. Eldridge Sr. 01/23/2008
Date

SIONATURE AND TYPED OR PRINTED NAME OF 3IGNINGDFFICER OR DIRECTOR Daytime Phone &




