2006 FOR PROFIT CORPORATION
ANNUAL BREPORT {AR) FILED

DOCUMENT # Ha4594 Feb 01, 2006 08:00 AM
1. Enity Nars Secretary of State
NO NAME PAINT AND BODY, INC.
Principal Place of Business Matding Address
805 S. "G" STREET i 805 §. "G" STREET
T e “IIII”I”[ |IIH Itmmmil III‘ |’|“ |i|u lilulimmm}mmlm
2. Prircipat Place of Business 3. Maiing Address
Suite, AR, #, ete. Swie, Apt, #, etc. tst MOORE CR2E034 (10/05)
Cily & State _'___Cfl(-y_&élat?._ B o T 1 4. FE! Mumber ) R Agh:ed Fot
58-2545844 Not p.n_r"\-(“—_\a(: ‘
ap Courniry ae Country 5. Carlificate of Staius Desired O ggg ;,;‘iq I?Sedcltmna‘
o 7 L 5. Name and Address of Current Rebgtéraigﬁ o 7 © 7 7. Name and Address of New Registered Agent
Name
ggSM S%Pﬁj%ﬁt\{%\}, ST " Strect Address (P.O. Box Number is Not Acceptable) o
L AKE WORTH FL 33460 I - T T
Cuy ' FL ’ Zip Code

8. The ahove named e_ntity subrmnits this statement far the 5ufp_o_sé Ef_crizir_\éihg |ts_c§g£élered affice or rggisteréd ééent. or hoth, in the State of Florida. {am famifiar with, and accer
the obligations of registerad agent.

SIGNATURE

Signature. Iyoea ar guniod name of regisierad agent and llg ¢ aopbatie (NQOTE Regisiored Aget svan:ilure requiree! when mns:armqj_ ) QATE

T S, L T L SRR - TR T

9. Election Campalgn Finansing $5.00 may =
Trust Fund Contribution. 1 Added to Fees

9. ) - OFF(CERS AND D(RECTORS ) 11, ADDH’(GNS:’CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DP 3 velete e [ Cheage [ Adiic.
HAME PASAMNEN, TOM HAME {] 4 3

STREET ADDRESS | 4303 WILKINSON DR. T o T 7§ STROCTAODRESS<y - - __—Tf 4 EL Bg né 3&_ 1 -

LS LK, WORTH FL CIFY-ST-2P 241 o 010 150.80

TME STD T Detete Tinz [ Change [ A
HAME WQOOD, JAMES . HAME

STREET ADDRESS } 115 LAUERL WAY STRECY AUDRESS

City-S1-2p ROYAL PALM BEACH FL Crry-S7-2IP _ -

TItLE T oelete g ] Ghange (3 At
MAME T S T B o= - -- — - -

STREET ADDRESS STRFET ADDRESS

Iy -87- 2P CITY-ST- 2P

e 3 Delete tiE O Cange T st
NAME HAME

STREET ADDRESS STRECT ADDRESS

GirY-ST-7P CITY-57- 2P

e 3 oetete TE [T Change T Ao
NAME MAME

STREET ADDRESS STREET ADDRESS

City-st. ap GiTY -8 ZiP

(613 T elete HiLE [ Change At
NAME HMNE

STREET ALDRESS STREET ADGRESS

GIFY-S1-2P oITY-§T- 7P

12, | hereby certify that the information supphed with this filing does nat qualify {or the exemptions contamed in Sect\on 119, Florida Statutes t furiher cemfy tha': the information

wdicated on this report or supplemental report is true and accurate and that my sigfature shall have the same legal effect as i made under oath, that | am an afficer or director
of the corporaton or the receiver or lrustee empowered 1o exepete this (eporl quired by Chapter 807, Florida Staivies; and that my name i{}ears in Block 10 or Block 11

it changed, or an an attachment with ary, adaress, with all o 7—\
SIGNATURE: // b avh e no/j“" O 2604

SICNATHNE AND TYPED OF PAISTED NAME OF SIGNING omt:r.n OE DIBECTOR Nt Ao T B

like empow




