. FILED

2004 FOR PROFIT CORPORATION May 24,2004 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT # K69190 05-24-2004 90006 040 ***150.00
1. Entily Name '
LONG'S PAINT AND BODY SHOP, INC.
Principal Place of Business Mailing Address
5180 DOUG TAYLOR LANE 5180 DOUG TAYLOR LANE 54 05551 I
FORT MEYERS, FL 33956 FORT MEYERS, FL 33956
P v IRCKRT AR DR NN I

Suite, Apt. #, efc. Sulte, Apt. 4, ete. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Appiied For

65-0107828 ) Nat Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O geae quti!dedém“a'
6. Name and Address of Current Registered Agenl . 7. Name and Address of New Registered Agent
— e — = — e e
LONG, ELVIS
5160 DOUG TAYLOR LN E Street Address (P.C. Box Number is Not Acceptable)
ST. JAMES CITY, FL - 33956 -
" City Zip Code
b FL |

8. Th&abqve named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the bb‘&ganonb of (eglstered agent.

$»gn5wta ond o prnted name of regislered agenl and Wlg il applicable, {NOTE: Reg:stornd Agent signalura required when reinstaling) DATE

. FILE NOWI! FEE IS $150.00 9. Election Campaign Finencing $5.00 may Be
Aftar May 1, 2004 Fee will be $550. oo Trust Fund Contribution O Addec 10 Foas
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE" P [ pelete 13 [ Change  [7] Addition
NAME LONG, ELVIS . NAME
STREET ADDRESS | 8657 REDWOOD DR + STREET ADDRESS
CITy-$7-2P ST JAMES CITY, FL" 33956 cony-st-21p
Fin ————— -
TITLE VP "B Tclete TITLE {J change T Addition
NAME LONG, TONI NAME
SIREET ADDRESS | 8657 REDWOOD DR STREET ADDRESS
cry-si-zp ST JAMES CITY, FL 33956 Chy-st-zp )
T E ] Delete TITLE [J change [ Addilion
NAME. " T ’ NAME : - -
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T- 2P
WILE O Delete TITLE [ change  [] Addition .
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-ZIP
TITLE [ pelete TILE [ crange [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2ip : - CIlY-S1-2IP
TILE 1 pekete 1TLE [J ¢thange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY- §T-2IF ] CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recewer of frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm: an addrgss, with afl other like empowered.
- L
; S/7-04  139-2%3 5564

SIGNATURE: X .
SIGMETURE ANG TYPED OR PRINTRD HAME OF SIGRING OFFICER QR DIRECTOR Daler Daylime Phone &

/




