2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L57789 Jan 31, 2007 08:00 AM
1. Eniity Namo Secretary of State
SOUTH TRAIL AUTOBODY, INC.
Principal Place of Business Mailing Addross
6040 S. TAMIAMI TRAIL 6040 S. TAMIAMI TRAIL
e e ”ll“l“ "‘ |m‘ lllu llm IIUI 'l“ I’I” MH |‘|H I"H Im’ I’l”“' ‘H"l
2. Prncipal Placo of Businoss - No P.O. Box # 3. Mailing Addrcss
Suite, Apl. # cle Suile, Apt. # otc. 15t MOORE CR2E034 (10/06)
City & Slal City & State X b Applied For
ity o y 4. FEI Number 65-0172797 Pp i
Not Applicable
Zw Country Zie Counlry 5. Cortificato of Stalus Desiod ~ []  38-75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
ALLEN, DARREN K.
6040 S. TAMIAMI TRAIL Slroel Address (P.O. Box Number is Nol Acceplable)
SARASOTA FL 34231
City FL Zip Code
8, The above named enlity submits this statement for the purpose of ¢hanging its registored office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
Llhe obligations of registered agent.
SIGNATURE
Sqgnalure, yped or printed rame of registerad agenl and il f applcable [NOTE- Registered Agent signature raquied whan rainstahng) DATE
FILE NOWM FEE IS $150.00 9. Elaction Campaign Financing ~ $5.00 May Be
.Aftor May 1, 2007 Feg Wil Be $55000 Trust Fund Contnbution.  [J]  Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TLE DPS 2 Delete mr. O Change ] Addilien
NAME ALLEN, DARREN K. NAME UEIU!JDDEI 12133
sThELTADDRE s | 4825 BUNY AN ST. SIRTET ADDRI S5 M2 AR 0T -50094 -0 9 150, 00
CATY-S1-TIP SARASOTA FL CINY-s1-71P
1 T O peieie THILE Clchange [ Acdition
NAML C’'CONNORS, REGINA A NAME
SIREET ADDRESS | 799 BAYVIEW DR STREET ADDRESS
CITY-81-7IF NOKOMIS FL 34275 CITY-SI-2IP
LE J pelete TMLE [ change [ Addition
NAML . NAMF
STREET ADDRESS STREET ADDRLSS
CITY-Sr-2IP CIry-S1-2IP
fE [ alete I [ change [ Addilion
NAME NAME
SIRLET ADDRE S5 SIRLET ADDRI 85
CITY-S1-2IP CilY-SI-7IP
TILE [ etete TIIE [ echange  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1e CITY - SI-21P
e _ [ petete Tine {1 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF I CINY-81-71P
12. | heroby cerhfy that the information supplied with this filng does nol qualify Tor the exemptlions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report gr s emental report is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporalion or tho ¥Uor or frustoe empowered o exegute this report as roquired by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
=i changed, orcn an a ent with an address. witlmalletfiepdike empowered.
Dayime Phong #

'RE_A_ED TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR




