2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # G42998

1. Entity Nama
MORRIS COUNTY AUTO BODY, INC.

Secretary of State

03-23-2005 90039 046 ***150.00

Principal Place of Business

8739 5T.RD. 52
HUDSON, FL 34667

Mailing Address
8739 5T.RD. 52

HUDSON, FL 34667

2. Principal Place of Business 3. Mailing Address

RSP AR ARG

Suite, Apt. #, etc. Suite, Apt. #, etg.

02162005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applieg For
59-2302546 Not Applicatle
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 Avddilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - s —— ca-e Nama

TOOMER, JOSEPH
8739 STATE ROAD 52
HUDSON, FL 33567

W

ROBERT D. WALSH T

Street Address (P.0. Box Number is Not Acceptable)

8739 STATE ROAD 52

City

HUDSON FL | 22%%,667

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, yped o prntet Rame of registared agent and five ¢ apolicabile.

{NOTE: Regusiered Agent signature required when remslating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP EXbekete TLE PD [ Change XX Addition
NAME TOOMER, JOSEPH NAME ROBERT D. WALSH
STREET ADDRESS | 8739 S.R, 52 STREETADORESS | 104,86 RED COACH STREET
crv-s-2e | HUDSON, FL Ciry.ST-2¢ SPRING HILL. FLORIDA 34608
e O Delete e VPTD i ) [] Change X[ Addition
NAME NAME VIVIENNE L. WALSH
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P igigs RED COACH STREET
TmLE O petete e g‘ o (1 Change X Addition
NAME NAME
© STREET ADORESS - - - STREET ADDRESS |- ROBERT M. WALSH. - . -
CITY-51.2P CITY-ST-2P 10486 RED COACH STREET
THLE 1 Delete TLE SPRING HILL, FLOREDA 345603 Dlcrarge  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY.S1-ZIP
TME 1 Delete TINE O cCtange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRES$
CIY-5T-21 CITY-ST-2IP
TILE [ Delete TITLE {CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P n CITY-$T-2IP

12. | hereby cortify that the infdr,
indficated on this report or
of the corporation or the 1
changed, or ¢n an atlac

SIGNATURE:

; l?cka’/"% (oAt sk

tion supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

plemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer ar director
tea empowered to exacuie this report as required by Chapler 607, Florida Statutes; and that my name appesars in Black 10 or Blogk 11 if
ith an jddress, with all ogher like empowered.

77
B6Z-297¢

3//'1/0{—

E OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone 4




