2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

P? CNU MENT # F63004 Feb 09, 2004 08:00 AM
- Entity Name S
ecretary of
RON'S PAINT & BODY SHOP, INC. ary of State
Principal Place of Business Mailing Address
610 EAST CERVANTES STREET - _.610 EAST CERVANTES STREET
PENSACOLA FL 32501-3208 . PENSACOLA Fl. 32501-3208
T v MR TIRAR A RACTR G R
Suite, Apt. #, et - Suite, Am #, elc. IR MOORE CR2E034 (11/03)
Cily & Stae City & State - 3. FEI Number ' Applied For |
59-2170205 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O gi.'ﬁffq !?Séjéﬁonai

6. Name and Address of Current Registered Agent 7._Name and Address of New Regisiered Agent

Name

?gﬁEE’S‘JFAéAOEgELR'NMENT ST. Strect Address (P.O. B;c Number is Nat Acceptable)
PENSACOLA FL 32501 N

City - FRIEES '"

8. Tne above named anbty submits this statement for the purpose of changg is registered cffice or registered agent, or both, in the State of Florida. ! am famitiar with, and accept
the phligations of registered agent

SIGNATURE . - . .. )
Signature, yped of prmted name ¢f regrstered agen and titke | applcable {NOTE Registerect Agent signature requirad whan rainstating) DATE
- FILE Now!H FEE’S—$15000 K 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. . . Trust Fund Contribution. [0  Adced o Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. 7 ADDITIONS JCHANGES TO CFFICERS AND DIRECTORSIN 11
ime PD [ Delete TTLE O change [T Addition
NAME BROWN, RON NAME
STACET ADDRESS {610 E CERVANTES STREET -~ sTReET ADDRESS HOOODN044252
Gry-sTzP | PENSACOLA FL CIFY-ST. 2P B (211 /04-800615-041 180,00
ME [ Delete WL I cnange [ Adaiticn
NAME § e
STREET ADDHESS STREET ADDRESS
GITY-5T- 7P CHY-$T-2F
THiE [ pelete HILE [ change [ Addition
SANE MANE
STREET ADDRESS STREET ADDRESS
ey sr-zip CITY-S-2IP
TITLE [ Delete TiLE Tlchange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7- 2P CITY-§T-ZiP
TIME [ Delete l TITE I change  T_] Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CIY-ST-7P LIy ST-2P
TILE [ Delgte [1¥3 [ change 3 Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
SITY-ST- 2P £ITY- §T. 2

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer of director
aof the carporahan or the recelver or trustee empowered to execute this report as required by Chapter 607, Fioride Statutes, and that my narne agpears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other fike empowered. .

SIGNATURE: -Mnﬂd L Brown 2/6/2004 850-438-6041

SICRATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daie Dayliné Prione #




