2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Name

SANDERS, NORMAN GALE - .
3652 GRAND AVENUE Streat Address {P.O. Box Number is Not Acceptabia)
GLENWQOD FL 32722

DOCUMENT # 645384 Feb 04, 2008 08:00 A!
1. Exntily Name S
ecretary of State

GALE'S BODY SHOP, INC.
Frircipal Place of Business Malng Acigress
1625 NORTH GARFIELD AVENUE 1625 NORTH GARFIELD AVENUE
s s Hll”l |”” Im‘ |H|”H|‘ ‘lm Im I"HI’IH |‘|“ I‘I“ m“l‘l“llm lll’
2. Fencipul Place of Businoss - No PG, Box ¥ 3. Mailng Addrass ’ =

S.itg. ApL #. elc. Suite Apt 4, etc. 1st MOORE CR2E034 (10/07)

City & Srate Ciy & State 4, FE Number Applied For

59-1961216 Not Apglicable
Z SUNEF Zi iti
" Uy F Couniry 5. Certficate of Status Dasired J feae'-gesqugt'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

City FL 2y Code

8. The asove named entity submits this statement for the puroose of changing s registared office of registered agent, or cotn, in the Siate of Flonda. | am: familiar with. and accept
the cohgations of reqistered agent.

SIGNATURE

Fgnalure, teped or orried nan: of regreed agerl ard Te Fuarploatio INOTE Fegisturas Ager | @l "aquiresd wign somviabr gh DATE
5 " o ¥ k) 4

S FILENOW 1~ FEEHS $150.00
After May 1, 2008 Fea WIII Be, 5550 00
Make Check Payable to Florlda Dapanment of Stat

9. Election Campaign Financing $5.00 May Be
Trust Furd Contrioution.  [] Added to Fees

10. OFFICERS AND DIHEC‘TOHS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
H’I lf II ll I‘-{1 &Hi B
TmE P I Geete . I L Cragg Addition
J “"l n' e TG ""l -
e SANDERS, NORMAN G o (17,1 2005003 HH i rﬁ
STREET ADDRESS | 3652 GRAND AVE STREET ADDRESS
CITY-S1- 219 GLENWOQOQD FL 32722-0108 CiTy-57-2P
1Lk ST O Geete TITLE Ol cmange [ Addition
RAME SANDERS, JUDY L HAME
STREET ADDRESS 13652 GRAND AVE STREFT ADSRESS
CITY-5T-21 GLENWOOD FL 32722-0108 CITY-51-7p
ik 3 peete MILE [1Change [ Addition
NAME HAME
STREET ADGRESS STAEET ADDRESS
ATy -ST-21p CITY-5T- 7P
e [ peee TILE {J Change 3 Addition
HAME HAME
STRZET ADGRISS SIHLET ADDRESS
CiTY-S1-218 CITY-5T- 2P
1MLE O el I T change [} Addition
HAME. HAML
STICEY ADURESS STHEET ADGRLES
CITY - ST 2P CIrY-SI- 2P
TTLE [ peate T g ) [Jchange  [] Addition
NEME HAME
STREET ALDRESS SIREET ADURESS
iry-ST-21° GIFY-S1- 21

12. | hareby certity that the infarmation supclied with 1his filng does nat qualdfy for the exemptions contained in Section 118, Ficrida Statutes | further cartify that the information
ndicated on this repor upplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under cath. that | am an officer or directur
of the corporation or eiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Bloek 13 or Block 11
i ith all olher le empowerea.

L. Jupy Spapel s 1/3{/0‘0/ F447 7 36 7%

H PRINTED NAME OF SIGNING QFFICER Qf DIRECTDI{ Cata Maytme Fagoe w



