2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 587556 Mar 06, 2008 08:00 Al
1. Enrily Name
N Secretary of State
PASCO PAINT ANC BODY SHOP, INC.
Prreipal Place of Business Mailng Acidress
15808 LYLE CIR 15808 LYLE CIRCLE
T T ”"m Ilm ||m ’|||| Ilm IMI |m |’|”|‘|” IIIH m |‘|" mm “ ‘II‘
2. Pencipal Place of Businass - No P.G. Box # 3. Mailing Address
Suite, Apl. ¥, elc. Suile, Apt. #, gic. 15t MOOHRE CR2E034 (10’07)
City & Stale Ciy & State 4. FEI Humber Appiied For
59-1872819 Not Apgplicable
Zip Couniry Zp Country 5. Cenficale of Statug Desirad O 58.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??S%FB!E&E’EE(SEVARD L. Sueet Aduress (P.O Box Number 1§ Nat Accepiablg)

HUDSON FL 33567

City FL Zyy Code

8. The asove named entity subriits this statement for the purpese of changing 1s registerad office ar registerad agent, or cotr, n the Siate of Fiorida. | am famihar with, and accept
e chligations of regisiered agent.

SIGNATURE
Frgnalure Lypoa or Preied e O e rred aneeL ol e | arploatle MGTF Bagisieee Ager e unsioenr reaues: v rom il i NATE
9. F\Lﬁii&]l %-‘,i:j May Be
ijqf&dﬁﬂ Hisn » § o Fees
nT e, ) . s !Ei
10. OFFI(.EF?': AND DIRECTORS 11, ADDITIONS/ CHANGES TQO OFFICERS AND DIRECTORS IN 11
Tk VTPD I nevete TITLE [ Change (] Additian
HAME ANDREWS, EDWARD L. NAME
STRZET ADDRESS (15808 LYLE CIR STREFT ADDRESS
CITY- ST-21p HUDSON FL 34667 CITY-ST-2IP
e sD 3 peee TITLE [ change ] Adition
NAME ANDREWS, BETTY J. HAME
STREFT ADDRESS | 15808 LYLE CIR STREFT ADLRESS
omy-57-21P HUDSON FL 34867 CITY - ST-Zip
L . 3 peiete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS CTREET ADDRESS
2ITY-ST-2P CATY-5T-2IP
L O oeete TILE O change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-219 CITY-57-2IP
FILE [ Deiete MmE [ Change [ Adtlition
HAME NAHE
STRECT ADDRESS STREET ADDRESS
oIy -S1-218 CITY-81- 2IF
TITLE O peisle TILE [ changs [ Addition
NAME MAME
STREFT ADDRESS STAEET ADDRESS
2y 81719 CITY-ST 2%

12. | hereby certify that the information supplied with this filing doas nct gualfy for the exernpiions contained in Section 119, Florida Staturas. | furlher certfy that the information
indicated on this raport or supplernental rapart is rue and wocurato and that my signature snall have e same legal effect as if made under oath: that | am an atficer or tirecior
of the corporation or the recever or trustee smpowsred to execule this report as required by Chapier 607. Florida Statwies: and ihat my name appears in Bloek 10 or Block 11
it changed, or on an attacshment with an address, with 8! other hiko empowered.

SIGNATURE: E L

SIGNATURE AND TYPED OR #RINTED NAME OF SIGN(NTG OFFICER OR DIRECTOR




