2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J09193

1. Entity Name
SELDOMRIDGE BODY SHOP, INC.

Secretary of State

Principal Place of Business Mailing Address
551508 US HWY 1 PO BOX #39
HILLIARD, FL 32046 1S HILLIARD, FL 32046

AURENRARTHGARER MR

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Ropied For

59-3352214 Not Applicable
$. Ceititicate of Status Desired ~ [® Eg'gesql‘:“nﬂm“a'

6. Nams and Address of Cumrant Registered Agent

o001 vy 1AL DO NOT WRITE
HILLIARD, FL 32046 |N THIS SPACE

8. The above named gntity subgits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns geph.
: /-)2~07
SIGNATURE
“ﬂ"' DATE

!W ot tegisiered agent and title if appiicable. (NOTE: Ragisiered Agent sigratura requited whan iginsiating)

A
/7
9. Eiection Campaign Financing 5.00 May Be
Aftef I';-EVN"(’)V;(I’III"FE'EGI‘?'“S"IEE 'g.'?so.oo Trust Fund Contribution. | 2dded to Fa:s U[]DDD]]BD 1 '353
0128 07-R0089-021 153 75

10, OFFICERS AND DIRECTORS i

TME P

NAME SELDOMRIDGE, JOHN

SrReEET ADDAEss | PO, BOX 3
CITY-ST-21P HILLIARD, FL. 32046

TMLE VPST

NAME SELDOMRIDGE, CATHY
STREET ADDRESS § P.O, BOX 3

CITY-S§T-2I HILLIARD, FL 32048

LE 2vP
NAME SELDOMRIDGE, MICHAEL

STREET ADDRESS | P Q BOX 3
CITY-5T-2P HILLIARD, FL 32046 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
QY- ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME .
STREET ADDRESS I

CITY-§T-2I2

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementa’ report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Fos EH5- 73
]

SIGNATURE: Cﬂj« Seldmndig L-L2-07 T

BIINATURE AND TYGD OR PRINTED NAME OF S1GNING OPFICER OR DIRECTOR

1

Jan 24,2007 08:00 AM'




