': FILED
2004 FOR PROFIT CORPORATION Aug 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 648759 08-20-2004 90003 004 ***150.00
1. Entity Name ”‘
AUTO WORLD BODY AND PAINT, INC.
i
Principal.Place of Busineg.s Mailing Address . '
8939 ATLANTIC BLVD ' 8939 ATLANTIC BLVD - 54069147
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
T N T AT
929 Aflaeic Blug 2729 Atlewndi « By,

Suite, Apt. #, elc. . Suite, Apt. #, etc. 08182004 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Number Applied For
deckesonvitle FL Jodksenuille  FL 59-1944691 Not Appicaiis

gl;_?,\ ' Cou&r;;ﬁ BZIDlL‘ 1 Cou&tr_y;n ‘ 5. Certificate of Status Desired | gi'gig:’:;"’"a'
o 6 Namg and Address of Current Registered-Agent - o=t - =~ == - -7, Name and Address of New Registered Agent - = -

Name

HORNE, WILLIAM STEPHEN

8939 ATLANTIC BLVD. Strest Adgdrass (P.0. Box Number is Nqt Acceptable)
g ; 949 Afannic Aledl

JACKSONVILLE, FL 32211

City . FL l 7Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent, .
F-17-0/
# -

SIGNATURE!
Sigrature, typed or printed name of registered agent and title if applicable. IQTE: Registered Agent signature rEqwed_wnen rei[:staung) T . - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing .. $5.00 MayBe | In accordance with s. §07.193(2)(b). F.S.. the
{ Due by September 8, 2004 - _ Trust Fund Contribulic_)n. - D_ Added to Fees . corporation did not receive the prior notice.

-10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD i O pelete TITLE ) CJChange [ Addition
NAME HORNE. WALLIAM STEPHE NAME

STREET ADDRESS | 8283 RIDING CLUB RCAD EAST STREET ADDRESS

Ciry-5t1-21° JACKSONVILLE, FL CITy-5T-2IP

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CrY-ST-2IP 4 cry-ST-2IP

LE : {7 Detete TITLE [ change [ Adestion
MAME - e — BoNamE ‘ . P .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P g CITY-ST-ZP

TMLE ' 7 Delete TITLE Ochange [ Addition
NAME ' NAVE

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-51-2P . )

TILE : ] elete TILE O change [ Addition
NAME : NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2P 1 CITY-ST-21P

TTLE ' 7 pelete TITLE [ Change  [] Addition
NAME : } NAME

STREET ADDRESS ) : STREET ADDRESS

CITY-§T-2P 1 CITY-ST-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered.
Cate

SIGNATURE: Viek,

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR




