2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

.DOCUMENT # G60942

1. Erbty Namc

PINE CASTLE AUTO BODY, INCORPORATED

Principal Place of Busincss

330 E CAK RIDGE RD
ORLANDOC FL 32809

Mailing Addross

330 E OAK RIDGE RD
CRLANDO FL 32809

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suile. Ap! #. elc

SvuBrz o;zg

FILED
Jun 18, 2007 08:00 AM
Secretary of State

AN

Sito. Apt #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number 771 Applicd For
59-3156 Mot Applicable
ap Country & ounity 5. Corlificale of Staws Dosred~ [] $8+79 Additional )
Fee Required i
6. Name and Address of Current Reglstered Agent 7. Name and Address cf New Registored Agant |
Name

LINNEMANN, RANDY D
330 £ OAK RIDGE RD
ORLANDO FL 32809

Sireel Addross (P.O. Box Number is Nol Accoptable)

City

FL Zip Code

8. The above named enuly submils this statoment for the purpose of changing its regislerod office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqgnature, ypad of proted name of regisigred agent and Lue r annlicakle

{NCTE Fegsiared Agent sighaturg raquirad whan reinsianng; DATE

" FILENOW FEE1S/$150.00 % i
..~ - After May 1, 2007 Fee Will Be $550.00" .

9. Election Campaign Financing

$5.00 May Be

iy uuzi:§‘ . .
Make Fheck ?.'V?b!ﬁ_‘ia,!:'_?fiﬂ? DGPQTEN}BH! qf §tgte2; Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i3 PD [ Delele TLE O change [ Addilion
NAME LINNEMANN D RANDY NAME
SRk ADDREss | 11749 NARCOOSSEE RD. STREET ADDRESS
oIy -S1-21P ORLANDO, FL 00000 Ciy-s1-21p - ‘L“;I!:ill;;: 7 L —_{ZB .
Tt D O Delete TiLE P SLIILRE dulgls 1440 aaduion
Nl LINNEMANN, DONNA P WAL
siser1 apppess | 11749 NARCOOSSEE RD. STRKET ADDRI S5
CATY-ST-2IP ORLANDQ, FL 00000 CITY-S1-2IP
TILE [ Deteto THILE - -~ [Ochange [ Addiiion
NAME NAME
STRLT ADDRESS STREET ADDRE S5
CITY-81-2P CIY-Si-ZiP
T [ Delete Tk [ change [ Addilion
NAME NAME
STREE ADDRESS SIREET ADDAESS
LY -ST-2 Y- sl-Ip
k. T potete TLE O change [ Addition
NAME NAME
SIREFT ADDRESS STREE | ADDRE $5
CITY-ST-2IP cIry- 57-21P
nr [ pelete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRT S5
CIY-SI1- 2P CITY-SI-1IP

12. | heroby certify thal the information supplied with this filng does not qualify for the oxemptions contained in Section 118, Flarida Statutes | further certify that lhe information
wpplemep gisrue and accurale and Lhat my signalure shall have the same Ii_ec?a\ effect as |f mado under oath; thal | am an cfficer or director
dwered lo execule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11

N 507 41851780

Dayima Phone ¥




