2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # F09303 Apr 11, 2005 08:00 ANV
1. Entity Name S t f State
ARRINGTON'S BODY SHOP, INC. ecretary o
Principal Place of Business Maiting Address
301 SIXTH ST, 5.wW. 301 SIXTH ST, S.w.
P.O. BOX 914 P.O. BOX 914
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
£ s IR
2, Principal Place of Business 3. Mailing Address
Suite, Apt #, efc. Suite, Apt, #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apphed For
59-2044642 Not Apphcable
Zp Country Zp Country 5. Certificate of Status Desired ] ?i';esaﬁ::;“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ggﬁg%}?%ﬁ}ﬁg‘@f K Street Address (P.O Box Number s Not Acceptable)
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this statement fQE the purpose of cranging its registered office or registared agent, or both, in the State of Flonda. | am familiar with, and accept

the abligations ¢f registered a
AR08

Sngngtua N—w printed name of ?gIslared agert and tila ni}f‘-ca“ﬁe d {NOAE Registared Agerl sigrature reqwied whan rerstahng}; DATE

FILE NOWZY! FEE IS S{S0,0D / : g, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 N
Make Check Pa‘;al’ale to Florida Department of State TrustFund Contibution  [J - Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 P O Delete HiLF [ Change [ Addilion
HAME ARRINGTON, MARY K NARF
STREET ADDRESS | 301 SIXTH ST, S.W. S°FETADDRESS 414
IRy ST 2IF WINTER HAVEN FL iy ST ae ke Lk ST
TNiLe v ] Delate N [ Change T Addition
NAME ARRINGTON, MICHAEL NAME
STREET ADDRESS | 301 SIXTH ST, S.W. 3TREE | ACORESS
cly §1-7p WINTER HAVEN FL 33880 TV -ST- 216
HILE Y] O oelete AN [JChange [ Addition
NAME ARRINGTON, KAY NAME
STREETARDRESS [301 SIXTH ST, S.W. STRET ALNRESS
v s e | WINTER HAVEN FL 33880 wrY SE ik
L T [ Deiete 1L ("] change {77 Acdilion
HAME ARRINGTON, JOSEPH T NAME
sIREET ADDRESS | 301 SIXTH ST, S.W. ZTREET ADDRESS
CrY 517 WINTER HAVEN FL 33880 LS
it [ Delete TLE {7 Change {1 Addition
NAME NAME
STREET ADNRFSS STRFFTADDA: 53
cliy S7 ap oy S1oae
TITE (7 Delete e [ Change (] Addition
NAME HARIE
STRET AGDRESS STREET AGORFSS
cITY- St AF ov-SiBF

12. | hereby certify that the information supplied with this filing does not quakfy for the exemption slated in Section 119 O7(3)i}, Fiorida Statutes, | further cerlify that the information
indicated on this report ar supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowergrio execute this reporisas required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, all ofher like empower,

SIGNATURE:
PRIETED NAME OF sm}ué OFFICER OR DIRECFOR Dals Dargtrne Phone &

L rd




