FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # H96170 Secretary of State
1. Entity Name 01-31-2008 90025 043 ***150.00
LARGO BODY SHOP, INC.
Principal Place of Business Mailing Addrass ~
(/0 TRACEY HUNT C/0 TRACEY HUNT Lo BYT
1655 MISSOURI AVE S 1655 MISSOURI AVE S . :
CLEARWATER, FL 33756-7220 US CLEARWATER, FL. 33756-7220 US :
B IAIEL RO U ERREARR LA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2ED24 (12/08)
City & State City & State 4. FE| Number Applied For
58-2703320 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ ?i-gesqa:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
. Name
HUNT, TRACEY
1325 PINE AVE NW Streat Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33770
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title i applicable. (NOTE: Reglisterad Agert signatura raguired when rainstating) CATE
FILE NOWIN FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS 1N 11
TITE ST O Delete TITLE [ Change [ Additicn
NAME HUNT, MICHELLE NAME
STREET ADDRESS | 1325 PINE AV NW STREET ADDRESS
Cry-ST-2P LARGO, FL 33770 CITY-5T-2IP
THLE oP O Delete TITLE [ Change [ Addition
NAME HUNT, TRACEY NAME
STREET ADDRESS | 1325 PINE AV NW STREET ADDRESS
CITY-ST-2IP LARGO, FL 33770 CITY-ST-2IP
TIILE oV [ oelete THLE [[] Change [ Addition
NAME HUNT, TRACEY NAME
STREET ADDRESS | 1325 PINE AV NW STREET ADDRESS
CiTY-ST-2P LARGO, FL 33770 CIFY-ST-2P
TITLE [ Detete TITLE "} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIme O Detete TIME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is 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 cerparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other Iike empgwered.
SIGNATURE: 7;44,\ S-L 7 27(;/7.71)‘({! SE7- /590

.
BIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daylime Phone #




