FILED
2007 FOR PROFIT CORFORATION Jan 26, 2007 8:00 am

DOCUMENT # H96170 Secretary of State
1. Entity Name 01-26-2007 90030 044 ***150.00
LARGO BODY SHOP, INC.
Principal Place of Business Mailing Address
C/0 TRACEY HUNT C/0 TRACEY HUNT
1655 MISSOURI AVE § 1655 MISSOURI AVE 5
CLEARWATER, FL 33756-7220 US CLEARWATER, FL 33756-7220 US
S P T | N0
Suite, Apt. ¥, elc, Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2703320 Not Applicable
Zp Country Zp Couniry 5. Cerificate of Status Desired 0 ’?Bse';z“‘:f:dﬁb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT, TRACEY
1325 PINE AVE NW Street Address {P.0. Box Number is Not Acceplable}
LARGO, FL 33770
City FL I Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tite il applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ST [ Delete TITLE [ Change [ Addition
NAME HUNT, MICHELLE NAME
STREET ADDRESS | 1325 PINE AV NW STREET ADDRESS
Cmy-ST-2P LARGO, FL 33770 ciy-53-2P
TmEe DP [ Detete TITLE O Change ] Aadition
RAME HUNT, TRACEY NAME
STREET ADDRESS | 1325 PINE AV NW STREET ADDRESS
CITY-ST-ZP LARGQ, FL 33770 CITY-ST-2P
TITLE DV [ pelete TNLE [ ¢hange [ Addition
NAME HUNT, TRACEY NAME
STREET ADDRESS | 1325 PINE AV NW STREET ADDRESS
CTy-S7-2IP LARGO, FL 33770 CITY-§7-2P
TITLE (7} elete e [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [J pelete MmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-41-2p CITY-ST-7IF
TILE O pelete TIME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does rot gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ag address, wilh all other like empowered.

¢ I )
SIGNATURE: / [re b i A‘/f?n"‘f pret, /-2 v (/7&) )Dgfni;}‘ﬁ 7.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date




