2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 08, 2007 8:00 am
DOCUMENT # L00000002784 Secretary of State

" ooy teme 05-08-2007 90113 046 ****50.00
CRAFTMASTER AUTO BODY, L.C. e '

Principal Place of Businass Mailing Address
800 SO. HARBOR CITY BLVD 805 E. HIBISCUS BLVD.

LT

Zéﬁc%avf&lsi ags - No $9. Box 3. Mailing Address
i Ck e (igeln

Suile, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)

Wy & S City & State 4. FEI Number Applied For
witelbooene H 59-3626655 e

i Count 2 I i
I ouniry » Couniry 5. Certificale of Status Desired O $5'00 Addltmnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRESE, GARY B

930 S. HARBOR CITY BLVD. SUITE 505 Streel Addross (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32901

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. 1 am familiar with, and accept
the cbligations of regislored agent,

SIGNATURE
Sqgnelute, typed or anmed name ¢f regisiersd agem and :itle & applicale, (NOTE: Ragisterea Agen! sgnature required whan reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS, 10. ADDITIONS CHANGES
e MGR w..uelele e [] Change  [] Addilion
NAME KLENCK, JERGME W SR NAME
SIRLET ADDRESS | 805 E. HIBISCUS BLVD. STREET ADDRESS
CITY-$1- 2P MELBOURNE FL 32901 CITY-$1-2IP
e MGR O Delete ilil3 [ Change  [] Addiiion
NAME KLENCK, MARK NAMC
SIREE] ADDRESS | 800 SOUTH HARBOR CITY BLVD. STREE] ADERESS
Ciry-si-ap MELBOURNE FL 32901 CITY-$1- 2P
NIE DST 7 Delete TIn [ thange  [_] Addilion
MM | RICHARDS, SUSAN S NAME
STREET ADDRESS PO BOX 110486 STREET ADDRISS - -
CiTy-S1-2IP PALM BAY FL 32911 CITY-51-2IP
INE mos "4 ’rl ' ] Delere TITLE [ change [ Addilicn
HAME Klend(, M- chac wo NAML
sREETaooREss | @es” & Miby sevs B, STREC] ADDRE S5
GATY - SI- 21P e }_I,Qunne! FL 32%p it CITY-ST-2IP
NILE NG [ Detete L [ change [ Addition
NAME Klewd | Jesome I NALE
SIRETA0RESS | BOS & Hbrscos BAJ. STREET ADDRISS
CITY-S1- 1P mt/[x,gr,\e . FL 32501 LI -31-21P
I ) 1 Dolete TITtE [ change  [] Andeion
NAME NAME
SIREET ADORESS STREET ADDRE 5SS
CITY-S1-71p CITY-S1-7P

11. | hereby certify that the information supplied with this filing dees not qualify for the exomptions conlained in Seclion 119, Florida Stalutes. | further certify thal the information
indicated on this reporl is irue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing mem r manager of the
limited liabiity company of the receiver or irustec empoyzdl: exgeute this report as required by Chapier 608, Florida Slalu[fs. P

-

. )
SIGNATURE: §L\Cﬁfr\ % \L@Sb(? Tl O’E

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oayuitzz Phone ¥




