2005 FOR PROFIT CORPORATION

-

‘ + ANNUAL REPORT {(AR) A FILED

DOCUMENT # L46164 Apr 11, 2005 08:00 AM
1. Entty Name ; Secretary of State
CLEARWATER C. BODY SHOP, INCORPORATED
Principal Place of gusiness E— Mailing Address i
233 LAURA ST. 933 LAURA ST.
S o AR GREGIETEIEIRI
2. Principal Place of Business — 3. Maling Addiess
Suite, Apt. #, elc. 7 A Suite, Apt, #, GIC;,- = 1st MOORE CR2E034 (10!04)
Cy & see T Gy asae | 4 FE(Number Applied For
—e— e . 59'31 19709 Not Applicabsle
Ze Country Zip Country 5. Certificate of Status Desired 4 fg'gil‘:?:;ﬁona’
6. Name @_Add;ess_;f Current Registered Agent B 7. Name and Address of New Registered Agent -
Name
Sg\s,otjkbsﬁgg?s’ Street Addrass (P.Q. Box Number is Not Accaptable)
CLEARWATER FL . N L
City ] FL Zip Cade I

8. The above named entity submits thus stalé;ﬁ'ént for the pur-r,:\ose of changing its reg.ilsxared office of registered agent, or both, in the State of Florida, | am familiar with, and accer;t
the obligations of registerad agent.

SIGNATURE : A : -

Signature, tyned o privied name of regrstared agont and tils f apphcable {NOTE Registared Agerl sigratuta requifed whan lamstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon.  []  Added to Fees

J0. T .- OFFICERS AND DIRECTORS ) 1. ADDITIONS [CHANGES TO OFFICERS AND DIEECTORS N 11

WL D Doeesta B moe [ change [ Addition

NAME SAOQULIS, CHRIS } NAKE

SIREET ADORESS {933 LAURA ST ’ STRLET ADDHESS HGOOnn238593

ciy-st-2p  |CLEARWATERFL B L ] RIS (1421 JPE o BrrRt 4 1Em )
LR Mm-S pail — g l.(‘dlu'-h.dl LI\L.S. At O

g ] Delete HILE lj Chiange  [] Addition

NAME u NAME

GIREET AQDRCSS STREET ADDRESS

CTY-S1-21P S . ) ony-si-2p ‘ .

e 3 Delete g [ change ] Acdition

NAME F MAME

STRECT AQDRLSS CIRILT ABRNESS

oy si-2ip _ | orvesreze

une O peiete WiE [ change T Addition

NAME NAME

STREET ADDRESS STRLET ADDRESS

CiTY.51- 7P ory.5h-

TI1LE. 7 Delete T [ Change [ Addition

NAME NAME ~ .

SIREET ADDRESS STREETADORESS, ..

CITY-S1-2Ip ~ e Jowsie o L

TiLe O telee e i Cichange [ Addition

HAME A NAME )

SIREET ADDRESS STREETDRESS .

ciry. 572 B . offsrar 4

12. | hereby certify that the mformation supplied with this filing does not qualify for th rphon stated in Section 119.07(3)1), Flotida Statutes. | furthet certify that the information
indicated on this report or sugipfemental report is true and accurate and that my signature shall have the.same legal effect as it made under cath; that | am an officer or director
of the corporation or the rgreiyér or trustes empowered to execute this repor as r€guired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attagtim wth"an addrass, wHiT Al other like empowered. T

SIGNATURE: ATURE AND TYPED OR PRINTED NAME OF SIGNING

et

ER DR DIRECTOR Dae Dayume Phone #



