2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fasase Jan 27,2006 08:00 AM
B & B AUTO BODY WORKS, INC, Secretary Of State
Principal Place of Business Mailing Address
1036 NO SWINDELL AVENUE 1038 NO SWINDELL AVENUE
o o AR E R RO
2. Prncipal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suile, Apt. #, elc ) ist MOORE CR2ECS4 (10/05)
Cily & Stale ) Ciy & Stale - 4, FEI Numbar o | Aoped For
59‘2164?22 - NO! Appiif‘éi
Zp Caunry ap Fountry 5, Certificate of Stalus Destred O ?eaeggq Li:?:fmai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
' i Narne
?ggé‘ﬁg’@?ggfzu AVE Slieet Address (P.O Box Number 1s Not Acceplable) - h
LAKELAND FL 33805
City o FL ZisCode

8. The above named entity submits this statement jer the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and anns
the obhigations of registered agent.

SIGNATURE

Signature. typed of pristod name of regsietad agent a1d wig T apphicatln " {NOTE fogsiered Agent sjnanie tatured w@h sewsiabng} = DAYE b

" FILE NOW!!! FEE IS 515000
.- After May 1, 2006 Fee Will Be §550.00
Make Cheek Payable to Florida Department of State

8. Elecuon Campaign Finenclng  $5.00 May:
Trugt Fund Contributon, [ Added to Fae:

10. CFFICEAS AND DIRECTORS T1. ADDITIONS /CHANGES 1O OFFICERS AND D:ﬁECTos_s 3 IN 11

TILE Ds L Dejete TINE [ Change  [Sac

NAME BRYANT, RUTH HAME LI‘QDQQB 4%:3;:;0 1 .

STREET AQDRESS | 1725 NO GALLOWAY RD STAEFT ADDRESS 1200 De-a001 4005 150,00
L CIY-ST 2P {LAKELAND, FL 00000 CITY-ST- 2P

N D T Deiete e g T

NEAE BRYANT, DENNIS NAME

STREET ADDRESS 11701 GALLOWAY RD SYREET ADORESS

Ciry-ST-21P LAKELAND, FL Q0000 Cily-87-2P

T D 1 Deite e lchange AT

NAME JOMMNEON, TONY S Rl - - : :

STAEET ADDAESS 8510 GIBOON SAKS DR . SIALET AGORESS

CITY-5T-2P LAKEL AND FL City- 51-2F

ut: ' 7 Detete T O Change D4+

NAME HAME

STREET ADDRESS SEREET ADDRESS

CiTy-87. 29 CITY-57- 2P

Tine 21 Deete e Dlchage [l

NAME MAME

STREET ADDRESS STREEY ADDRESS

GITY-SE- 2P ¥y -S1- 2P

e ' o [ Deleie Wi ' Clchage  [lad

NAME NAME

YREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-57-2P

12. | hereby certity that the infarmation supplied with ihis hing does not qualiy for the exemptions containad in Section 119, Florda Statutes. | further cartify that the Inforati
incicaied on this report or suppiemsntat report 15 true and accurate and thal my signature shall have the same ie§aé affect as f made under oath; that | am an officer o dirac”
ot the corporation or ihe recewsr or lrustee empowered to execute this repont as fequired by Chapter 607, Flarida Statules; and that my name appears In Block 1D or Biock
it changed, or on an attachrment with an address, with &l other like smpowaored,

SIGNATURE: ; : ~3H Ol 563 5%~ (55

y
SIGKATURE AND TYPED OR PRINYED NAME fIF SIGRING OFFICER OR DIRECTOR [~ Dato Daytima Phons §




