2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # J19836

1. Entity Name

FLORIDA BODY SHOP AND REBUILDERS, INC.

Principal Place of Business Mailing Addrass
6363 ULMERTON RD 6363 ULMERTON RD
LARGO, FL 34641-4935 LARGQ, FL 34641-4935

RS ER AR

01182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T A For

- 59-2470267 Not Applicable

$8.75 Additional

5. Certificate of Status Desired [} Fee Required

6. Name and Addrass of Currant Registerad Agant

5363 ULMERTON R DO NOT WRITE
HARGO, FL 3340 IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its ragistered elfice or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent. :

SIGNATURE
Signalure, typed or printad nama of registersd agert end bile if appiicabie. {NQTE: Regrstered Agent pgnalure requicad when reinslalng) DATE
9. Elaction Campaign Financing $5.00 UDDDDDSBBEBH
FILE NOW!! 50.0 - .UU May Be SEAT-S00ERR-00R 150
After May 1, znérFlEoEol\?vl?ll'bo 55050_00 Trust Fund Contribution, O  Addedto Fees 01+e3/07-50035-003 150,00
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME STANGANELLI, JOSEPH

STREETADORESS | 1935 LEVINE LN,
cIrY-§1-2ip CLEARWATER, FL

TITLE

NAME

STREET ADDRESS
Ciry-ST-2p

TIMLE
NAME

st - DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-St1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2i#

TILE

NAME

STREET ADDRESS
CITY-§7-2iP

12. | heraby cartify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furihar certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail hava the same legal effect as if made under ath; that | am an oificer or director
of the corparation or tha rag biver or trustee ampowared (o executa this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an gitachphen] withan address, with all other like empowsred.
SIGNATURE; _ £=18-07
HTED NAME #mmuo CFFICER OR DIRECTOR Date Daylrme Phone #




