2007 FOR PROFIT CORPORATION

ANNUAL REPORT | | FILED
DOCUMENT # 645384 | T €T, Feb 01, 2007 08:00 AM
GALE'S BODY SHOP, INC. Secretary of State

Principal Placa of Business Mahing Address

1625 NORTH GARFIELD AVENUE 1625 NORTH GARFIELD AVENUE

R MR

01242007 No Chg-P CR2EQ24 (11/05)

DO NOT WRITE IN THIS SPACE =T AomieaTer

59-1961216 Not Applicable
] . $8.75 Acditionat
5. Ceriificate of Status Desired O Fee Roguired

6. Name and.Addrgg of Current F\fgiitereé Agent _ 77 . ) o

ANDERS, NORMAN GALE '
3652 GRAND AVENUE. DO NOT WRITE
GLENWOOD, FL 32722 - - IN THIS SPACE

8. The above named snity submils this staternent for the puspose of changing ts registered office or registered agent, or bath, in the State of Flarida, | am: familiar with, and actept
the obligatons of registered agent.

SIGMATURE - - -
Signatura. typed of prrted name of reglstered agent and tife ¥ applicake. {NOTE Heglslurad Agert sigriature requled when einstaling} DATE
- =
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 4, 2007 Fee will be $550.00 Trust Fund Cerwribution. O  AddedicFees
10, OFFICERS AND DIRECTORS j I
HILE P |
NAME SANDERS, NORMAN G
STREET ADDRESS | 3652 GRAND AVE LUOD000E1 5359
anshzr | GLENWOOD, Fl. 327220108 02+05/07-80053~005 150,00
THILE ST T o
NANE SANDERS, JUDY L

STREETADDRESS | 3852 GRAND AVE
CRY-5T- 7P GLENWOOD, FL 327220108

HITE - B
HAME

|
s DO NOT WRITE
- IN THIS SPACE

SEREEY AEDRESS
GUTY-8T-2P

TITLE

MAME

STREET ADDRESS
oY -8T-2Ip

THLE

NAME

STREET ADDRESS
CHY-S1-7P

1Z. i hereby c:e;t’tnl'y'(| that the information supplied with this ﬂlén‘? does not gualify for the exemptices contained in Chapter 118, Florida Statutes. | further certily that the information
ndicated on this report or supplemeantal report Is true and accurate and that my signature shall have the same Ingal effect as if made under oath; that 1 am an officer ¢r direcior
of the corparation or the recever or frustes empowered 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachmenhwith an addfejgnh all ather ke empowered

StGNATURE: /ot /3 + Sn g - / //o?ﬁ’/ p'] 386/736-0787
ROMJRW gmgwﬂ NAME OF SiGNING OFFICER OR DIRECTOR ¥ “53?6 B B Davtime Phooe §




