2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # F60363 _ Mar 03, 2008 08:00 A
1. Entity N . .
Py arno : Secretary of State
A & T PAINT & BODY, INC.
Prircipal Placa of Business Mailing Address
C/0 MICHAEL R. LOWERY C/0 MICHAEL R. LOWERY
861 BENNETT ROAD 861 BENNETT ROAD
2, Principal Piace of Business - No P.O. Box # 3. Maiing Address
Suite, Apl. #, etc. Suite. Apt. #, eic, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
59'21 52500 Not Applicable
2tp Country z0 Country 5. Certilicate of Status Dasirad ) ?g.;iﬁ:ﬁiltional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registersd Agent
Namae
hggﬁtbmlggﬁeé Sveet Ardress (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32812
City FL Zii Code

8. The asove named entity submits this statement for the purpose of changing I1s registered office or registered agent, or Coln, in the State of Florida. | am fariliar with, and accept
the abligations of registered agent.

SIGNATURE i - ‘
Sugnature, 1ypod OF DRast 1an 3 reQslend agerland e | ucpl catis, {OTE Regisiersc AZert eqnatorn regQueeat wian raevinlr i DATE ‘

£ FILENOWIIE FEE! IS $750/00

‘Atter'May 1, 2008 Fes Will B $550,00
Pays i, exs - froanae 1

9, Fiection Campaign Financing $5.00 May 8e
Trust Fund Contrioution. ] Added to Fegs

OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P - [ Deete TE [ Change [ Addinon
NAME LOWERY, MICHAEL R. ’ HAME DorEINRAsain
TREET ADD STRFFY ADRESS 2218 RS AAAS =
§ eSS | 4207 KILDAIRE AVE & 02/1802-20027-007 150,100
COTY-ST-2P |ORLANDO FL : CITY-5T. 2IP : !
~ |
TITLE O petele TILE (Jcnange [ Addition
NAME HAME
STREFT ADDRESS STREFT ADGAESS
CITY-51-2P CITY-S1-2P |
THLE [ paete Tme [ Change 3 Addinon \
NAME ) HAME '
STREET ADDRESS | STREE" ADOAESS
CITy-§7-21 CITY-5T-7P
TTLE ) (7 Doete TITLE [ cChange [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P LITY-51- P ‘
|
ILE 3 Decle TITLE [JCrange ] Addition
HAME HAHL
STREET ADDRESS SIREET ADDORESS
CTV-§T-218 eITY- ST 21p
TME " O ewe TMLE [ Changs (] Addition
NAME NAE
STAEET ADDRESS STREET ADDRESS
C{TY -57-2i0 CITY-ST- 2P

12. | hareby certify that the information sunplied with this filkng does net gualify for the exemptions cortained in Section 119, Florida Statutes | furlner certity that the information
indicated on 1his report or supplemental report is truc and acuurate and that My signatwre snall hiave the same lcgal etteci as if made under oath: that ) am an officer or direstor
of the: corporation or the receivar or trustee empowered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 1C or Block 11

il changed, or on an attachment with an address, with &l ciber like empowered.
y RS 271908 %) §5Y 0¥

SIGNATUR
INTED NAME OF SIGNING OFFICER OR DIRECTOR Latay Fay.mo Frore 2




