2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #J63975 = ©

1. Entity Name )
FREEMAN BROTHERS' BODY SHOP, INC.

FILED
07T APR -6 AMI1: 20

Principal Flace of Business

2420 WADE AVENUE
PENSACOLA, FL 32507

Mailing Address

2420 WADE AVENUE

PENSACOLA, FL 32507

SEC:\Lg.‘,:ﬂ.T Sl
TALLAHASSEE, FLEJRFD{:A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

;JWM M BIRRAGTU LR

CR2EN34 (12/06)
City & State City & State 4. FE! Number Applied For
58-2782620 Not Applicabls
Zip . Country Zip Country 5. Certificate of Status Desired [ ?i'g;ggg;ﬁmal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
BOX, TRACY
8029 NEPTUNE DR Strest Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32507
City FL I Zip Code

B. The abowve namad entity submits this staterment for the purpose of changing its registerad office ar registerad agenl, or bolh, in the State of Florida. + am familiar with, and accept

the obfigations of regstarsd agent.

SIGNATURE

Signature, typed or printed name of registerad agent and ttla f applicable,

{NOTE: Ragistared Agent signature regitred when reinetating} DATE

Amended AR is $61.25

9. Elecion Campaign Fnancing
Trust Fund Contribution.

'.5500 May Be

Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

ThE PVST [ Detete TILE S [ Chanye  [3d Addition
NAME BOX, TRACY NAME . s

STREET ADDRESS | 2420 WADE AVENUE swarooness | William D. Freeman

orv-si-2p | PENSACOLA, FL 32507 arvsize | 307 North 59th Ave

— Do — Pemsacola;—FE—32506 O] Chare [ Addiion
Y NAME

STRIET ADDRESS STREET ADDRESS

CITY-51-2P CHY-ST-2P

TTE 3 Delete TILE [Doherge [ Addition
HAME NAME _

STREET ADDRESS STAEET ADDRESS 100101250351

£ITY-51-2P CITY-ST-2P OEA03A07—-D1014--029 #5125 '
1ITLE 1 Detete TLE (X charge [ Addition
NAME NAME

STREET ADDRESS STHEY AUURESS

GITY-ST-TP £TY-ST- 2P

TITLE £ Delete TILE Ccrange [ Addtion
HAME NAME

STREET ADRESS STREET AOPRESS

CITY-S1-ZP CITY-ST-2P

me [ petote {113 FIchange [ Addition
NAME HAME

STRELT ADDRESS STRLLT ADDRESS

oITY-5T-2P oTy-ST-2P

12. 1 hereby cerhfy thai lhe infermation supplied with this fiing does rot quaiify for the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the sorporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 1 if

changad, or on an attachment with an address, with all other like empowerad,

CIMATIIDE:

7y,

L 7

o1 7 IA"7



