2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # G60942

1. Entity Name

PINE CASTLE AUTO BODY, INCORPORATED

01-10-2005 90018 023 ***150.00

Mailing Address

C/0 RANDY D, LINNEMAN
5909 ANNO AVE.
ORLANDO, FL 32809

Principal Place of Business

(/Q RANDY D. LINNEMAN
5909 ANNQ AVE.
ORLANDO, FL 32809

20001073

3. Mailing Address

320 E OAK ‘l?mqq 23

2. Principal Place of Business

330 E.OAK rzmqe?b

IRV AR

Suite, Apt. #, etc. Suite, Apt. #, eic.

01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
F)l‘lhq DD, FL OziAwdo, Fi, 59-3156771 Not Applicable
Country Zip Country i - $8.75 additional
—5 Q\W U & 2204 s QA 8, Certificate of Status Desired O Fea Roguired
“7 6. Name and Address of Current Registered Agemt— - -7-Name and Address of New Registered Agent— -- - .- -
Name

LINNEMANN, RANDY D

5909 ANNO AVE

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

ORLANDO, FL 32809

City

FL ] Zip Code

8. The above named enlity submils lh|

aternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\-2-05

the obllg‘gc?flre ister
SIGNATURE Q \ LW IIAALSS

chna.um 1 -\an\_f}‘kjg.z:ea agent avd tds T anolicsble.

{MNOTE: Reg sterad Agert signaturs requirsd when reinstating)

CATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added fo Fees

10, 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD 7 pelete LE [ change [ Addition
NAME LINNEMANN D RANDY NAME

STREET ADDRESS | 11749 NARCCOSSEE RD. STREET ADDRESS

CITY-ST-2IP ORLANDQ, FL 00000, CITY-S7-2P

THLE TD O pelete TITLE O change [ Addition
NAME LINNEMANN, DONNA P NAME

STREET ADDRESS | 11749 NARCCOSSEE RD. STREET ADDRESS

ChY-ST-2F ORLANDO, FL 00000, CATY-ST-2IP

TILE _ 0 ekte TITLE _ [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 1 Dalete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-71P

LE (7 Delete TITLE [ change [ Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P \ CITY-ST-2P

THLE {7 Delele TILE [ change [ Acdition
NAME NAME

STREET ADDAESS - STREET ADDRESS -

CITY-ST-2IP CITY-ST-ZP

12. | nereby certify that the information supplied with th:sﬁhné:; doas not qualify for the exemption stated in Section 119,07
accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
tee empowe d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplerrental report is true an

|kother like empowerad.

105700 a2

3})(i), Florida Statutes. | further ceriify that the information

)oY, 1 A4 )
BinATUA \'F D OR Pnlﬁfebﬂm!’o‘ﬁ EIGNING OFFICER OR DIRECTOR

Daln Dayiime Phona ¥




