2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

v

DOCUMENT # L57789

1. Entity Name

SOUTH TRAIL AUTOBODY, INC.

-

~Jan 23, 2004 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Address

6040 S. TAMIAMI TRAIL B B8040 S. TAMIAMI TRAIL

SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, elc. Suite, Apt #, etc MCORE CR2E034 (11/03) ’
City & State Cily & State 4 FE1 Number 7 B B\pphed Fr

65-0172797 - ILI%or At
2 Countey oo Country 5. Certficate of Status Desired O f‘g;gesql';?:;}m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegis!erediﬁent
Name

ALLEN, DARREN K.
6040 5. TAMIAMI TRAIL
SARASOTA FL 34231

Street Address (P.Q. Box Number is Not Acceptable) )

City

’ _FI__ l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and zcr

the cbligations of registered agent.

SIGNATURE
Sgnature. typed or printed name of regrstered agent and tilks f apelcable {NTTE Regsia:edq Agenl sigraiute required when remstaingy DATE
FILE NOW!!! FEE IS $150.00 , _
' ; 8. £ ign Fi :

Atter May 1, 2004 Fee will be $550.00 - e on Compaign francd 1 $5.00 may:
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Detete wme o4 [ Change  [J &t
NAME ALLEN, DARREN K. NAME UGGON00 16ER
STREET AUDRESS | 4825 BUNYAN ST. STREET ADRESS HIAZ304-80045-019 15000
CITY-ST- 2P SARASOTA FL CITY-§T- 2P
TITLE T O pesete TULE [ Chaﬁge O*:
NAME Q'CONNCRS, REGINA A NAME
STREET ADDRESS | 799 BAYVIEW DR STREE] ADDRESS
GITY-ST-2P NOKOMIS FL 34275 CITy-ST-21P
e O Desete THLE O change [ A+
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-31-2P
TITLE [ celele TITLE [ Change AL
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP Ty - ST- 2P
e L1 elete TALE [ changs ES
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P CITY -ST-2P
TITLE [ elste TLE O3 Change [T 2
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further certify that the informati
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 | am an officer or difer
aof the corporation or the receiver or trustee empowereﬁl lo execute this reporl as requirad by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 1

changed, or on an attachment@th an address

SIGNATURE;

B/ like empowered.

[A0/oq BHIfAaS-239

Dated Davivng Prea #



