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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J19836

1. Entty Name

FLORIDA BODY SHOP AND REBUILDERS, INC.

Principal Place of Business Mziling Address
5363 ULMERTON RD 6363 ULMERTON RD
LARGD, FL 34641-4935 LARGO, FL 34641-4935

DO NOT WRITE IN THIS SPACE

FILED
Feb 21, 2008 08:00 Al
Secretary of State

IR

02132008 No Chg-P CR2E034 (11/05)

8. Namo and Addross of Current Registarad Agent _

4. FEl Numbar Applied For
59-2470267 Not Applicabla
i ; $8.75 Additional
5. Cerlificate of Staws Desired (] Fao Roquirad
-—«-‘u..—-..-—“- - e

STANGANELL!, JOSEPH
6363 ULMERTON RD
LARGO, FL 33540

R TN I g ; o ‘\ : .-"' 11"'4\" Wb ‘

DO NOT WRIT
IN THIS SPACE

8. The abova named entity submits this statement for the purposse of changing its registered oﬂlce or ragistered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registared agent.

v

B ¢__. T Re I, , ”‘».: S B LT vt .'1-‘1 Lol
SIGNATURE e - - -
° ) Signature. tyoed of prinled name ol registered agant and Uile ¥ applicable {NOTE: Rag'siared Aolnlswonalur- requirga whan rl'n!lﬂhﬂu) DATE :
atto e FEE 18 $150.00 00| TisrunsContinton |~ T Sadebiorons” UDanN0E34320 A
_ Aftor slly . ‘oe will be $550.00__| il : T 02/28408-00045-02% 150,00 :

10. OFFICERS AND DIRECTORS
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NAME STANGANELLI, JOSEPH
STREET ADDRESS | 1935 LEVINE LN.
CITY-ST-ZIP CLEARWATER, FL
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12. | haraby cerlify that the information supplied with this fuin g does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, ar on an aftachment with ar addrass, with alf other ike empowerad.
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