2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Feb 20, 2006 8:00 am

DOCUMENT # 645384 Secretary of State
GALE'S BODY SHOP. INC. 02-20-2006 90057 027 ***150.00
Principal Place of Business Mailing Address
1625 NORTH GARFIELD AVENUE 1625 NORTH GARFIELD AVENUE
T T ”ll”l I““ l]"‘ |H|| '”lHlm |“ |’|V |‘|H|‘|“|’|“ |m.|“ “ ml
2. Principal Place of Business 3. Mailing Address
Suite, Apl. £, elc, Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
Cily & State City & Siate 4. FEI Number Applied For
59-1961216 Not Applicahte
Zip lCount(y Zip Country 5. Certificate of Status Desired O ?i'g?m‘:?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - Name_
SANDERS, NORMAN GALE | NoAman Cpie Sf”’ 2ELS
(DGRAND AVENUE - Srreé,t ;iesakoﬁfjoumg—z 9 cceplable)
GLENWOOD FL 32722 —>| Jesd
Cit ip.Code,
Glea oo D FL | 9792

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. § am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature. lypad of pntted nare of iegislerad agent and lille it apolicake (NOTE: Regislered Agent signature reauired when romstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[J]  Added to Fees

11 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

1ne P [ Delete TILE [ change (] Addilion
NAME, SANDERS, NORMAN G NAME

STREET ADDRESS | 3652 GRAND AVE STREET ADORESS

Civy-St- 2P GLENWOQOD FL 32722-0108 CITy-S1-2iP

ILE (33 J Delete 1ELE [ Change [ Addition
HAME SANDERS, JUDY L HAME

STREET ADDRESS [3652 GRAND AVE STREET ADDRESS

CHry-s7-2P GLENWOOD FL 32722-0108 ' CITy-57-21P

TILE 3 Delete 1ILE [ Crange [ Addition
P S - " hAME - T T T
STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-S1-2IP

LE [ oefere TILE [J Change  [J Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITy-ST-2IP GITY-S7-2IP

TITE O Detete TILE [ Change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE O peters TITLE [J Change  [] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CI5Y-ST-2P CirY-ST-2IP

12. | hereby certity that the informaltion supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that rny signature shall have Ihe same legal effect as it made under oath: that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an agdress, with all ather like empowered.

SIGNATURE:

Le SAVDERS Q,ﬁ_/)w@ 346-236-317

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daie Eaytrne Phone §




