2006 FOR PROFIT CORPORATION
£..ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # Fog303

1. Entity Name

ARRINGTON'S BODY SHOP, INC.

Secretary of State

02-27-2006 90088 040 ***150.00

Principal Place of Business

301 SIXTH ST, 5.W.

P.O. BOX 914

WSINTEH HAVEN FL 33880
U

Mailing Address

301 SIXTH ST, S.W.
P.O. BOX 914
thVSINTEH HAVEN FL 33880

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE| Number Applied For
59-2044642 Mot Applicable
Zip Couniry “ip Couniry 5. Certificate of Staius Desired | $8.75 Additional
Feq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
QSFISNI%SI\SI’-I-?A‘SA&’Y K Street Address {P.0. Box Number is Nol Acceptable)
WINTER HAVEN FL 33880
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signante, ryped of preited name of regestered agent and title d apphcanle,

(NCTE: Registored Agent signature reouited when ransianng)

DATE

9. Election Campaign Financing
Trust Fund Contricution. (]

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TIME ] Changs  [] Addition
NAME ARRINGTON, MARY K MAME
STREETADDRESS | 301 SIXTH ST, S.W. STREET ADDRESS
oTY-51-2P  PWINTER HAVEN FL CITY-ST-21P
TITLE v [ Detete TITLE [ Change ] Addition
NAME ARRINGTON, MICHAEL NAME
STREET ADDRESS [301 SIXTH ST, S.W. STREET ADDRESS
CITY-§T-2IP WINTER HAVEN FL 33880 CiTy-S1-2IF
TITLE Y] O velete TITLE V ¥ Change  [] Adcition
ME___LARRINGTON, KAY R ‘ , P

TTREET ADDRESS [301 SIXTH ST, SW. - seer avoness | S DAL ﬁz_{'; f‘f&ﬂ ﬁf’Nf LVJ - -
OIY-ST-2P IWINTER HAVEN FL 33880 CTY-§T-2P %ﬁ', o & S YAl £t 32RR0
Tng T X Deicte THLE - o [ Charge [ Addition
NAME ARRINGTON, JOSEPH T HAME
STREET ADDRESS | 301 SIXTH ST, S.W. STREES ADDRESS
CHTY-5T-71P WINTER HAVEN FL 33880 CITY-ST1-21P
TME WP Y TTLE o= - 72 S Change dition
NAME gﬁgﬂl‘a:b T i oo NAME JRQ/N?VLO/U ye/l: 2 ﬂffK L] Crange s
STREET ADDRESS STREET ADDRESS | 307 0“4 S K l/()
CITY-ST-ZIP Ciy-st-2p b(/{/U 7L C/U"%S—g Jfa
MLE 3 Delese e [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP

if changed, or ont an attachment with an addjs.

SIGNATURE: Y3 V22.,,5%

with ther like empowereg.

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2 /506 H32539/92_

SIENATURE Af TYPEQ OR PRINTED NAME OF smmrf?bt—'ﬂcsn OR DIRECTOR
- A,

Dag Daytmo Phona #



