2004 FOR PROFIT CORPORATION... - FILED
ANNUAL REPORT (AR) =~ Apr 26,2004 8:00 am
DOCUMENT # G81177 .. 5 ecretary of State

T Pty Name - 04-26-2004 90993 015 ***150.00
BOYCE PAINT AND BODY SHOP, INC.

Principal Place of Business Mailing Address
709 U.S. HWY 92 WEST 709 U.S. HWY 92 WEST J4UDivvu
SEFFNER FL 33584 * - .° - | SEFFNER FL 33584 :
B =Suites Apta#-aies S S s SUneE, A;jl.‘#.—é'ic. . MOORE CR2ED34 (T 1/03)
City & State City & State 4. FEI Number Applied For
59-237107¢ Not Applicabie
ap Couniry 2p Country 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. Name
SPANO, V ROSS ESQ .
2020 W BRANDON BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 205

BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or printed name of registared agent and ke if applicabls. (NOTE: Remslered Agent signatore required when renstating) DATE
- = .9..Election Campaign Financing... . . .. $5.00.May.Be...
Trust Fund Coentribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
[ Delete TITLE [ Change [ Addition
NAME BOYCE, JERRY NAME
STREET ADDRESS | 709 U.S. HWY Q2w STREET ADDRESS
CITY-S1-21P SEFFNER FL CITY-§T- 2IP
TE ] ) O Detets TITLE [ Change [ Addition
NAME BOYCE-DODD, JULIER NAME
STREET ADDRESS [ 709 US 92 WEST STREET ADGRESS
CiTY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP
TITLE : [ pelete TILE [ Change 3 Addition
- el NAME T emeale e - = e . - ¢ NAME - - = -
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
- TITLE [ petete I TITLE G change  [J Addition
NAME NAME - - - I .
STREET ADDRESS STREET ADDRESS
ory-st-zip -~ T e e e CITY-57-71p — i
TITLE 3 Delete TILE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GHY-ST-ZP
e [T Getete e ~Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-27

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. l
lfloo0d
R I

SIGNATUR

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




