FILED

- 2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

_ of¢ 3¢ of¢ 2f¢
DOCUMENT # L05000122107 04-14-2006 90030 002 50.00
1. Entity Name
FINISH LINE PAINT & BODY, LLC
Principal Place of Business Mailing Address
29317 RIGHWAY 561 29317 HIGHWAY 561
TAVARES, FL 32778 TAVARES, FL 32778
T e (TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-#£p33977 Not Applicable
Zip Country dp Country 5. Cartificate ol Status Desirad O ?g.ggﬁﬁunal
6. Name and Address of Current Registarad Agent . 7. Name and Address of New Reglsterad Agent
Name
SWANN & HADLEY, P.A. -
1031 W. MORSE BLVD., SUITE 350 Strest Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | 2ip Cade

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, ryped or printed name ol registered agent and Tita if appicatee. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS fCHANGES
TME MGRM 3 Delete TRE [ Change [ Addition
HAME LASTER, GARY NAME
STREET ADDRESS | 29317 HIGHWAY 561 STREET ADDRESS
CITY-ST-21P TAVARES, FL 32778 CITY-ST-2I1P
TME [ Delets TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TMLE [ pelete TITLE O Change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2(P CITY-$T-2IP
TITLE O Delets TITLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIty-§1-2P
ne [ Deteta TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2Ip CITY-S1-2P
TITLE O Detete TME [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustes empowered 1o exaecute this report as required by Chapter 608, Florida Statutes.

snenmunefﬁwp)o/éﬂ? Gty L. KASTER /-,:{-aé F5R-393293/%

SBIGNATYRE AND TYPED dPRINTED NAME OF SIGNING MANAGING MEMBER, mdlER. OR AUTHORIZED REPRESENTATIVE Daylime Phone #




