"2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # 59595 Secretary of State
1. Entity Name 05-03-2007 90064 002 ***158.75
PIERSON AUTO BODY, INC.
Principal Place of Business Mailing Address ‘guiuIvy -
278 S CENTER STREET 278 S CENTER STREET 4
PIERSON, FL 32180 PIERSON, FL. 32180
S A S VT

Suite, Apt. #, elc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-2876546 \ / Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ’ Eeae;esq mlional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LYS, ROMAN
284 S CENTER ST Street Address (P.C. Box Number is Not Acceptable)
PIERSON, FL. 32180
A
) City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prirted rame of registered ager and Litke 4 applicable. (NOTE: Registerad Agent signature required when 1einstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribugion. Added to Fees
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ; O Delete TITLE [ Change  [T] Addition
NAME LYS, NESTOR NAME
STREETADDRESS | 278 S CENTER ST STREET ADDRESS
GiTY-ST-ZP PIERSON, FL CITy-ST-2P
THLE bV [ telste TIME [Ochange  [J Addition
NAME LYS, ROMAN RAME
STREET ADDRESS | 278 S CENTER ST STREET ADDRESS
CITY-ST-2IP PIERSON, FL CITY-8T-21P
TITLE DS O belete TITLE [ change [ Adaltion
NAME LYS, MARIA NAME
STREET ADDRESS | 278 S CENTER ST STREET ADORESS
CITY-ST-2P PIERSON, FL CiTY-ST-2P
TME DT ] Detete M Cchange [ Addition
NAME SMITH-LYS, CYNTHIA A NAME
STREEY ADDRESS | 284 S CENTER ST STREET ADDRESS
CITY-ST-2P PIERSON, FL CITY-ST-2IP
TILE 7 Detete E [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TINE [dchange [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

42. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal have the same legal effect as if made under oath: that | am an officer or director
iver or Tustee empoweed 10 execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the r

changed, or on an attach with a ss, withf it other lik powered.

SIGNATURE: N

(28.)3ug-00

T NAME UF SIGNING

ICER OR DIRECTOR

Dayrme Phone #

ool




