2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) o FILED

DOCUMENT # Hio709, .~ ~ Feb 20,2004 08:00 AM
1. Entiy Nae Secretary of State
A TO Z AUTO BODY, INC.
Principal Place of Business . . Mailing Address
%RONALD CASTLE %RONALD CASTLE
BB6 12TH AVE., SW B65 12TH AVE., SW
VERO BCH. FL 32960 VERQ BEACH FL 32860
us us
i AW A
Suite, Apl. #, elc. Suite, Apt. #, el MOORE CRZE034 (1 1/03} -
ity & State T Gy Swmte ' 4. FEl Number Apphed For
) . 597'i2 4492 1 9 Nt Applicab!e
zp Cauntry ap Couniry 5. Certificate of Stalus Desired O §eae';?q:i‘f:éﬁ°"ai
6. Name znd Address of Current Registered Agent 7. Name and Address of New Flagislered- ;Agen!
Name
ggsN ?é_'I'DHJASESS-‘\-A‘}E Street Addrass (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32962 ' : — S
City - FL \ Z¢ Gode

B. The dbove hamed sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floniga. | am familiar with, and accept
the ckhigations of registered agent.

SIGNATURE . - I
Signatura typed o prinled name ¢l segistered agent and litle f apphcable [NOTE. Registered Agenl sigratuce requrad whan cainstating) N Lo i DATE
FILE NOW! FEE ;.S $150.00 ° o 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wﬂ[_bgﬁSSQ.BQw - 5 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department qi__s_tait‘x‘e:_‘
10. OFFICERS AND DIRECTORS R KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
T PD O pelete HILE [ Change 1] Addition
NAME CASTLE, AONALD NAME
STREET ADDRESS | 866 12TH AVENUE SW A srhect aopRess HORG0a053800 .
orv-stw | VERO BEACH FL Yo 02/23/04-80013-021 150,00
TLE [ Detete TILE [ Cnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST- 2P Y-S~ 219 -
E [ elee T DOchenge  [J Adsilicn
NAME NAME
SIREET ADDRESS . STRECT ADDRESS
CITY-5T. 2P D | CITY-ST-2P 7 - o
me L7 Delets TImE [ Change ] Addition
NAME ’ MAME
STREET ADDRESS STREET AGDRESS
CITY -ST-ZP . R ouwstze
e ] oelets TE ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P ] L
THLE [ Delete TIMLE Ol change £ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oIy -S7-71P . pomsiwe

is {iling does not qualify for the exemption stated In Section 113.07(3)(i), Florida Statutes. | further certify that the information
4 accurate and that my signature shail have the same legal effact as if made under cally, that ! am an officer o direcior
fared td execule this report as required by Chapter 607, Florida Stalutes; and ihat my name appears in Biock 10 or Block 11 if
ith all oJner like empowered.

/?a,mh ’5/,%7 @ ol A7 7a1-567<774

SlGN.ATUF(E 7ND TYPED QR PRINTED NAME QF $IGNING OFFICER OR DIRECTOR Date Daytime Phonie ¥

12. ) hereby certify that the infermation supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trusigh &




