2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # G81177 ecretary of State
1. Entity Name 04-05-2006 90150 003 ***150.00
BOYCE PAINT AND BODY SHOP, INC.
Principal Piace of Business Mailing Address
709 U.S, HWY 92 WEST 709 US. HWY 92 WEST vvuvoagrg
SEFFNER, FL 33584 SEFFNER, FL. 33584
[i 1

2. Principal Place of Business 3. Mailing Address I \

Suite, Apt. #, etc. Sulte, Apt. #, etc. 03302006 Chg-P CRZE034 (11/05) -

City & State City & State 4. FEI MNumber Applied For

59-2371079 Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gfqai:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name

SPANOC, VROSS ESQ
2020 W BRANDCN BLVD
STE 205

BRANDON, FL 33511

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatre. typed or primed name of reg-stered agent and take f spphcable

{NOTE- Regstered Agent agnahure requred when renstatmg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. AR OFFICERS AND DIRECTORS , g 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP Deleie TTLE [ change ] Adition
NAME BOYCE, JERRY NAME

STRIETADDRESS | 709 U.S5. HWY 92W STHEET ADDRESS

CITY-Si- 2P SEFFNER, FL CITY-ST-21p .,

TILE s [ Delete TiTE e, . }:(cnange L1 Addtion
N BOYCE-B®BB, JULIE R A jwce’ﬁ,BcB&;R‘eK“W\

STREET ADDRESS | 709 US 92 WEST STREET ADORESS

CITY-ST- 2P SEFFNER, FL 33584 CTY-S1-2P

TATE [ elete TME [J Ghange [ Addition
NAME HAME

STREET ADORESS STREET ABDAESS

CITY-ST- 2P CATY-ST- 2P

FLE 1 Detete TILE [Jchange  [7] Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-7P CITY-ST-ZP

WILE [ 1 pelere TITLE [J Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADTIRESS

CTY-5F-2P CITY-5T-ZF

e = pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-ZP CAY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s 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 trustes empowsared to execute this report as required by Chapler 607, Florida Statutes. anc thal my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addre: other like empowered.

213 LS9

=5 b qan,

NG OFFICER Ol DIRECTOR

@Eo\'ob

Daytma Fhona #




