2007 FOR PROFIT CORPORATION
ANNUAL REPORT- -

FILED

DOCUMENT # F01000002091

1. Entity Name
£.B. AUTO BODY SUPPLY & TOOL CORP.

Jun 04, 2007 08:00 AM
Secretary of State

Malling Address

18137 HERON WALK DR,
TAMPA, FL 33647

Principal Place of Business

6616 £ BROADWAY AVE
TAMPA, FL 33619

DO NOT WRITE IN THIS SPACE

A

05222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
11-2328008 Not Applicable
i i $8.75 Additionat
B. Certificate of Status Desired ) Fee Required

8. Name and Address of Currant Registered Agent

BRENNAN, EDWARD J
6616 E BROADWAY AVE
TAMPA, FL 33619

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for the purpoese of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed ov printad nama of registered agen and ttie i applicable

(NOTE: Raqstarad Agent sighaturs required when reineianng} OATE

FILE NOWI FEE IS $150.00

Due by Soptomber 14, 2007 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 MoyBe | In accordance with s. 607.193{2)(b), F.S., the
Added to Fees corporation did not recaive the prior notice,

10, OFFICERS AND DIRECTORS |

HILE PC

NAME BRENNAN, EDWARD i JR.
STREET ADDRESS | 18137 HERON WALK DR
CITY-ST-2IP TAMPA, FL 33847

TITE VCS

NAME BRENNAN, DONNA
STREET ADDRESS | 18137 HERON WALK DR
GITY-ST-TIP TAMPA, FL. 33847

HITLE

NAME

STREET ADDRESS
CiTY-5T-2IF

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
MAME
SIREET ADDRESS !
my-s1-2I

TmE

NAME

STREET ADDRESS
CrY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that tha information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation cr the receiver or trustes empowered to axecuts this raport as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11

changed, or on an amachmet}t with an addrass, Mmd.
SIGNATURE: __ A ina Ves

6’/;%7 713 994-9050)

SIGNATURE AND TYPED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DOaytima Pnons #




