2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR)
L L Jan 19, 2006 08:00 AM
DOCUMENT # Fe3004 . Secretary of State

1. Endity Name

RON'S PAINT & BODY SHOP, INC.

Principal Piace of Business ) Mailing E\ddress
510 TAST CERVANTES STREET 510 EAST CERVANTES STREET
2. Principal Place of Business 3 Mailing Address ) ’ )
Suita, Apt, #, elc. T Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10/05)

City & State S - Ciy & Siale 4. FE! Number _ Appilet For
58-2170205 _‘{E,Tm

Zi Couny ) i 75 Addn
? ouniry Zip Country 5. Certificate ot Status Dasired | ?igfq 1’;’:’:&1’0"3‘

5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T T T ee——— o= = - - - —t Nm - = P— B - -
?g'iAEAE’S%Ag‘gVSEIﬁNMENT ST Sweet Address (P.0 Box Number 1s Not Acceptable) -
PENSACOLA FL 32501 —
Gity Zip Code
1 FL

8. The above named eniity submits this statement for the purpose of changing its reglstered office ar registered agent, or both, In the Siate of Florida. [ am familiar with, and acc:
the obligahons of registered agent.

SIGNATURE

Sigoature, fyperd nr panted name ol ragisiered agant end Yine 1 appicatie {NOTE. Regislared Bgert signatuce requireq when mlostating) DeTE

b W= P g~ o e

FILE NOW!I{ FEE 1S $180.00°"
- ABer May '+, 2006 Fee Wil Be'$550.00

Iy 8. Election Campaign Financlng  $5.00 may -
i Trust Fund Conwribution. 13 Added lo F-=

Make Check Payable to Florita Deparimshit of State”

[ QFFICERS AND DIRECTORS 1, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
LE IPD U7 Detete TILE ’ Tl Chenge  CJan
RAME BROWN, RON NAKKE YRED .

STREET ADDRESS {610 E CERVANTES STREET ' STREET AGDRESS 014 %4?’%{é§§§%§§831 15G.00
cav-si-2P  |PENSACOLA FL Ty S7-2P A0 2602 .

nmE ' ' © Ooskee TITE Olcrange {24
NANE WAME

STREET A00RESS STREET ADORESS

CitY-S1-21P Ly -S7-4p

e ' - o T pes wg ' ' T DOt 3
NAME HANE

STREET ADDRESS STRAEET ADDRESS

CiTY-87-2° CIFY-83-2IP

e ' T Deiete ms ' I Change L3
NAME NAME

STREET AQORESS STREET AQURESS

CHY-S1-7p Oy -S1- 7P

e 27 Detete e Dorerge A
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7- 4P CiTY-57- 2P

e - ' O Geiee e T Otk O
NAME HAME

STREET AGORESS STREEY ADORESS

CiY-57-7% Oy -31-2I7

12. { herehy certly that the information suppliad with this Ming does not qualify for Ii_leféxempﬁons cantained in Section 119, Florida Siatutes. 1 justher certify that e infoinis
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or Jus
of the carparation ar the receiver or tustee empowered o exacuts this report as required by Chapter 607, Florida Staies; and that my name appears in Block 10 or Biad'

# changed, or on an attachment withyan address, with all other ke empowerad.
[Tl P45 P
/ Date Caytine Brona 4

SIGNATURE:

GNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR QI'RE_GTOR



