2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J59595

1. Entity Name

PIERSON AUTO BODY, INC.

Principal Place of Business

% NESTOR LYS
280 S. CENTER STREET
PIERSON FL 32180-2376

Mailing Address

% NESTOR LYS
280 S, CENTER STREET
PIERSCN FL 32180-2376

2. Principal Place of Business

278 So. Center Shyeey

3, Mailing Address

538 So. Center Shreetr

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90110 024 ***158.75

ARG EE DR

Suile, At. #, etc. Suite, Apt #, ete. 15t MOORE CR2E034 (10/04)
nly N
Ciny & State ty & Sidte . 4. FEI Number Applied For
\erSon m" lerson . Flo n-dﬂ 59-2876546 Not Applicable
‘ } . 7 )
Coay 4p Ccijlg‘ n_ 5. Certificate of Status Desired M $8.75 additional

32150 S ush

321%0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
'égf'snggh?bén ST Strest Address (P.O. Box Number is Not Acceptable)
PIERSON FLi32180

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signatura, typad or pinted name of regisiered agant and hitle it apphcable

(NOTE Registerad Agant signature ragurred when rainstaling)

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

* Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP (1 Delete TME [ change [ Addition
NAME LYS, NESTOR NAME

STREET ADDRESS (278 S CENTER ST STRLET ADDRESS

Cy-31-21P PIERSON FL CITY-S1-2F

TITLE DV [ Dslete TITLE {Jchange [ Addition
NAME LYS, ROMAN NAME

STRELT ADDRESS (278 S CENTER ST STREET ADDRESS

cry-57-2F  |PIERSON FL CITY-ST-2P

fILE DS [ petete THLE [0 Change [ Addition
NAME LYS, MARIA HAME

SHitti ATURESS | 278°S CENTER 5T - - s = —-- -Q SiRETAUDRESS [ - e o - -

Y- S1-2iP PIERSON FL CITY-S3-7IP /
mie [ petete TLE 0T . [ Change  [oAdditian
NAME NAME Cundhia QGnn Smith "L-bP)

STREET ADORESS STREETADDRESS | o i) SO, Ce nter Sreet

ClIY-57-2F CITY-S1-71P 'Pie 5o B R2F0O

TME [ Delete TiLE ' [l Change [ Addition
NAME NAME

STREET ADDRESS STREET AOCRESS

CITy-§1-7IP CITY-ST-7P

TILE [ oelete TINLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIFY-ST-7IP CITY-5i-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this repent as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an agidrass, with all other like empowered.
O~ 5

SIGNATURE: %/ rQom/%J Ly

SIGNATURE AND TYPVOR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR 4

Dayirne Phone ¥




