2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # F63004 o 3 Feb 17, 2005 08:00 AM
1. Entity Name Secretary of State
RON'S PAINT & BODY SHOP, iNC.

Principal Placa of Business -qj Mailing Address
610 EAST CERVAMTES STREET N 510 EAST CERVANTES STREET
PENSACQLA FL 32501-3208 PENSACQLA FL 32501.3208
i S G LT
Suite. Apt. # ele. ] = — Suite, Apt. #, etc. = — 15t MOORE CH2E034 (10/04)
City & State = T iy Sen 3. FEI Number — Applied For
[ . s 58-2170205 Mot Applicable
Zp Country Zp Country 5. Coerlificate of Status Desired [ gigi aﬁ’;’é“"’“ﬂ'
6. Name and Address of Current Fl,egljiered  Agent - . 7. Nama and Address of New'%terw Agant N
Name
TCEI"Ag‘!E\,S:;-AéW()E\?E'ﬁNMENT ST. Street Address (P.O. BUIX Nu.mbe‘r ;S Not Acceptabie)
PENSACOLA FL 32501 ' : m—
City FL Zip Code" ]

8. The above hamed entity éubmitswthis statement for f;hre—px:rpose of changing its registered office or registered agont, or both, in the State of Florida. ) am familiar with, and accept
the cbligations of registerad agent. -

SIGNATURE I e AU i ) R _
Signature, typad of prinled narme of registered agent and ills f apphcably {NOTE Regstared Agent signalums required when reinslatng) DATE
- 1 - -

9. Election Campalgn Financing  $5.00 May Be
TrustFund Cantribution. [ Addedto Fees

FILE NOW!!! FEE IS $15000 . .
After May 1, 2005 Feo Will Be $550.00 .. .
Make Check Payable o Florida Department of State

ADDI:'I'IONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. - __ OFFICERS AND DIRECTORS . [ 11, ]

TIne PD 7 vetete e Hronearaqy O chage  [JAddton
N BROWN, RON . it 1217/ 0R-80004~013 150, 00

STREET ADDALSS 510 E CERVANTES STREET - 5IFLET ADDRESS

thy-st-2F | PENSACOLAFL - . ) Cuv-§1- 2P ) )

THE [ Detete hiLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY. 5T 2IP ___ @ sinv-sy-ae .

W O patete e [Jchange [ Addifion
NAME HAME

STREET ADORESS STAFET ADDRESS

Ty 51-2IP L RBosie

ur LJ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFY 20RATSS

Y- ST 2P _ _ . Jl CHY-SF-2P o

TiLE O petete Lk D Change ] Addition
NAME NAME ‘_":‘g

STRELT ADDRESS STRECT AQORCSS

CITY-51-0P B 1 CIY-SI- Do )

WTLE [ gelete (14 D Change  [) Additon
NAME HAME

STREET ADDRESS STRELT ADDRESS

BTy ST-2IP 3 ) Cy.s1- 2P

12. | hereby certi{g that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | furthes certify that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corparation or the receiver or trustee empowaerad to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered

SIGNATURE:

t

Zs P r I
— - - SIS 2 - 4B L2
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Daje’ i Daytrme Phone 4

Y _3 L E .

- .




