| FILED
2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F97230 07-05-2007 90003 001 ***150.00

1. Enfity Name
GATOR PAINT & BODY SHOP, iNC. 07-05-2007 0003 002 ***400.00

Principal Place of Business Maifing Address
2946 N.E. 19TH DR. 2946 NE. 19TH DR. 66020034
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 US
1032007 No Chg-P CR2E034 (11/05)
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59-2207703 Not Applicable
5. Certificate of Status Desired O Eeae;i lfi‘:diﬁ““a'
6. Name and Address of Current Reglstered Agent
JOHNSON, LORENZO. NN AN WAL
2946 NE 19TH DR. ; RN f\.@ B RJ‘Q. G
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. 8. The above named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.| = ‘the obligations of registered agent.

L4
SIGNATURE

Signature, typad o prinled harma of registered agent and title if applicable. {NOTE: Ragistared Agent signature raquired when rainstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution [0  AddedtoFees

10. OFFICERS AND DIRECTORS |

TITLE PSD

NAME JOHNSON, LORENZO L
STREET ADDRESS | 4112 NW 128TH TERR
ciry-st-ap GAINESVILLE, FL 32606

TME

NAME

STREET ADDRESS
CrY-ST-2P
TLE

NAME

STREET ADORESS T - Y VT LY
CHY-3T-2P Wy .\'r© f Jt\;f S .

me P L DA
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STREET ADDRESS
CITY-SY-2p

TIE

NAME

STREET ADDRESS
CITy-sT-2IP

ME
" NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowgfed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, wi t other like empowered,

ﬂ?uymnw%m NAME OF OFFICER OR DIRE Deta Daytime Phone #

SIGNATURE: _ 1YL ) (/7/07 éﬂgﬁz B0




