2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # 691618

1. Entity Name
B & C BODY & PAINT SHOP, INC.

i e = —

e

Principal Placa of Business __

207 E MAGNOLIA ST Z
LEESBURG FL 34748

Mailing Address

--207 E MAGNOLIA ST
LEESBURG FL 34748

2. Principal Place of Business._

3. Mailing Address

FILED
Apr 16,2005 08:00 AM
Secretary of State

I

il

(i

(]

INEHTAT

Sute. Apt #, ete. Suite, Apt #, elc. st MOORE CR2E034 (10/04)
City & State — City & State R 4, FEi Number Applied For
= R - 58-2098153 Nat Applicable
i Co C
Z uniry o ountry 5. Certficate of Status Desired O $8.75 additional
. e ) Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
MName

CASTELLL, PETER G.
207 E. MAGNOLIA ST.
LEESBURG FL 34748

Street Address (F.C. Box Number is Not Acceptable}

City

FL | 2 Code

8. The abova hamed entm; SmettS this s!atement :’or the purpose of changing its registered office o reglsteled agent, or both in the Slate of Flonda. ! am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE e

Sgnalure, typad o pricfad nams of regnslerad agont and utle d apphoable

{NCTE Ragrsterad Agent signatute tequied when einsiabing) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fiorida Department of Siate

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cantribution. [

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. _ - OFFICERS AND DIRECTORS L .

Ik P 1 pelate Dl UHDBDUSQSQD{] D Change [ Additian
Ty L1

NAME CASTELLI, PETER G NAME a4/ 16 :"EE“S}}DZBMGD‘B 150. 00

SIRECT ADDRESS | 10649 SUMMIT SQUARE DRIVE SIKEET ADCRESS ; a

orv-stzp LEESBURGFL 7 ) oY -ST-2P

Nt [ Deiste TMte {J Change [T Addition

NAMC MAME

SYREET ADORESS STRECT ADDRESS

GlTy-ST-2Ip 7 i CITY SE-21P ]

e [ pelete s [J Change . [J Addition

NANE NAME

SIREET ADDRESS STREET ADDRESS

CHY-51-4P B . _ CITY-ST. ZP

1113 O petete Files Clchange [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY. S1-2IP CITY SE-2P

i r 1 pelete NILE ) [CIcChange [ Addition

NAME NAME b

SIREET ADDRESS STRET T ADDRESS

Y- $1- 20 _ J CIrY-5T. 2P 3

e 3 pelete Tt [ Change ] Addition

HAME : NAME

STRLET ADDRESS - - - STRITT ADDRISS

Clry-SI-2IF . CiTY S1-2IF

12. | hereby certify that the infermation suphlied wuh thts ﬁ!!ng does not qualify for the exemption siated in Section 118.07(3%i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same |egal effect as if made under cath, that | am an officer or director
of the carparation o the recejver or trustee empowerel? t% ex?iute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

a other like empowers

changed, or onan attﬁogrﬂ

SIGNATURE:

E:a”i‘f’gﬁ%

.4 /o..,. I

04/13/05 .

352-787-3993

N e S

SIGNATURE AND TYPED GR l’mrl’n:n NAME OF SIGNING GFEIGER OR DIRECTOR |

Leala Caylrmo Phono ¥



