2005 FOR PROFIT COhPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # G93730 S Apr 20, 2005 08:00 AM
1. Entity Name ~ e
nity Secretary of State

S & L AUTO BODY, INC,
Principal Place of Business ; - . Mailing Adar;ess o o - .
136 CAYSON AVENUE 136 CAYSON AVENUE
PO BOX 682 T o PO BOX 662
CRESTVIEW FL 32536-2108 CRESTVIEW FL 32536-2108

Suite, Apt #, etc, o T Suite, Apt #, el¢, 1st MOORE CR2E034 {10[04)

City & State _ City & State ' ~ 1 4 PEI'Number Applied For

- - 58-2393930 Not Applicabte
Zip Ceuntry ap Couniry 5. Certificate of Stalus Desired (] feae'ggufi?:éﬂuna'
6. Name ani! Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%gggic\){g%NﬂngHE E 7 Street Address (P Q. Box Number is Not Acceptable)

CRESTVIEW FL. 32536 ]

City FL | Zip Code

8. The abuve named enlity subrmits this siatement for the purpose of changing its registered office or registerad agent, o bath, in the State of Florida | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — - — e
Signatuea, lypad or prntod name ¢ regrstared agoent and tle o applicabla {NOTE Regrsivred Agent signature 1equied when temsiating) DATE
| " EE) o )
FILE NOW!l! FEE IS $150.00 . 8. Election Campalgn Financing $5.00 may Bs
After May 1, 2005 Fee Will Be $650.00 TrustFund Contributior. [ Added to Fess
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P I Dolele il [ change [ Addition
NAME LUNSFORD, RONNIE E - NAME U= 18288
<TREEY ADORESS {136 CAYSON AVE . STREET ALDRESS 84."‘23.-"35"‘833853*1304 150, 03
| Lny-stoze CRESTVIEW FL 32536 CITY ST 2P
e s - O Delete e [ change [ Addition
HAME LUNSFORD, RONNIE E. L = HAME
STREET ADDRESS 136 CAYSON AVE o STREET ADDRESS
iy sl-2P CRESTIVIEW FL CIFY-S1. 4P
Time 1 Detete I T Ol thange [ Addition
KAME HAME
CTRERT ADDRESS STRFET ADNRFSS
CIy-81-21P CITY-SI- 7P
it - Coeete K Tl change [ Addition
RAME NAME
STREET AODRESS STREET ABDRESS
Y- 8T.7IP CITY-SI- 71P
e o Clpelete J ont T] Change [ Addition
KAML NAME
<TREFT ADDRESS STREET ADDRESS
ary si-2p AR
e " [ Delele e [JChange L3 Addilion
HAME NAML
TREET ADDRESS ) SIRLET ADDRESS
CQY.5T-2IP . : CFY-S1- 2P

12. | hereby (;ertiff\_fI that the infermation supplied with this fling does not gGualify for the: exemplion stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information
indicated on this report or supy ental repertis true_and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the re er gr tiustee empowarag cuig this reppa as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachplent with an address, with likeyBmpow
SIGNATURE:X ) H-/B-05  (3D\L32 5168
NRGNATURE AND TYPED OR PRINTED NAME OF SIGNING DRRIGER O BIWECTOR Dats N —Payuma Prono 4




