~2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) —

DOCUMENT # Ge0942

1. Entity Name

PINE CASTLE AUTO BODY, INCORPORATED

FILED
Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90054 028 ***150.00

Principal Place of Business Mailing Address
C/0 RANDY D. LINNEMAN C/0O RANDY D. LINNEMAN Jiuvd oI v
5309 ANNOQ AVE. 5309 ANNO AVE. h
ORLANDO FL 32803 - ORLANDO FL 32809
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State Cily & State 4. FEI.Number Applied For
59-3156771 Mot Applicable
“p Souniy Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - Name e e i e
LINNEMANN, RANDY D ,
5909 ANNC AVE Street Address {£.0. Box Number is Not Accepiable)
ORLANDO FL 32809
City FL Zip Cede

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

-
SIGNATURE
~ Signature, typed or printed name of regisleret agent and tille f apphcabla. (NOTE: Registarea Agent signatuie required when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 pelete TILE [ change [ Addition
NAME LINNEMANN D RANDY NAME
STREET ADGRESS | 11749 NARCOQSSEE RD. STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL. 00000 CHTY-ST-2IP
TE ™ [ Dedete TILE O Change [ Addition
NAME LINNEMANN, DONNA P HAME
STREET ADDRESS | 11749 NARCOOSSEE RD. STREET ADDRESS
CITY-ST-2P ORLANDO, 'FL 00000 CITY-S1-2IP
TILE O cetete TITLE [ Change [ Addiiion
HAME o izt mfee s St e - e e s NAME - _ — o e — e L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-S7-ZIP CITY-ST1-2IP
TITLE ] Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TME O oelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ! CITY-ST-21P

changed, or on an attach;

SIGNATURE: £

t with an address, wit all other like empowered.

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d/ao/)v Yo7.45]-€3r0

Al i W
SIGNATURE .INF TVFE}@R PRINT? HAME OF?ENING OFFICER OR DIRECTOR

Date Dayuime Phong #

[ Vi 7

J 3



