2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

[DOCUMENT # L35226

1. Entity Name

ecretary of State

04-26-2004 90481 037 ***150.00

AUTO BODY DESIGN, INC.

Principal Place of Business

949 12TH AVENUE SOUTH
SACKSONVILLE BEACH, FL 32250

Mailing Address

949 12TH AVENUE SOUTH
JACKSONVILLE BEACH, FL 32250

KA A AT

04192004 No Chg-P CR2E034 {(10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-2984529 Not Applicabie
- .-6. Certificate of Status Desired O ?eaegesq L':‘r’ed‘;ﬁ""a'
§. Name and Address of Cumrent Registered Agent ) ) . L. C e L - R

O'NEILL, KAREN B.
1009 21ST 5T NORTH
JACKSONVILLE BEACH, FL 21140

DO NOT WRITE
IN THIS SPACE

8. The ét_)qve named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
{* 1he obligations of registered agent.
R # A

SIENATURE_ :
£ o- - '%?mue. typed o primed name of registerad agert and title £ applicable. (NOTE: Agent fecqured wh } . DATE
~ “FILE NOWI! FEE IS $150.00 8. Election Casmpaign Financing $5.00 may e

Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Faes
W % T OFFICERS AND DIRECTORS |
TE DPS :
NAME - PETERSON, PALL .
STREET ADDRESS | 949 12TH AVE_NUE SOUTH
CITy-ST-2P JACKSONVILLE BCH, FL
TTLE T s
RAME PETERSON, PAUL
STAFET ADORESS | 849 12TH AVE SOUTH
CITY-ST-ZiP JACKSONVILLE BCH, FL
TITLE
NAME
STREET ADDRESS T L .- - F o ‘:0"' “ YV —
orv-gr.7e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDRESS
" CTY-sT-2P

TME

WAME
. STREET ADDRESS | -
CITY-ST-2° © L

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.0?&3)(&), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer ar director
of the corporation or the raceiver o trustas empowered to executa 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 attachmemP an gddrasg, wi) all other like empowerad. ) /
. - - { 3/
SIGNATURE: o qle adij

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




