FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000003773 02-05-2007 90200 048 ****50.00

1. Entity Name

AUTO BODY INTERNATIONAL, LL.C.

Princ}éa\ Place of Business Mailing Address

5770 SWIFT ROAD 5770 SWIFT ROAD

SARASOTA, FL 34231 SARASOTA, FL 34231 G 0 '}1 3 1 7 7

P RS g DA NGB NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For

20-3088788 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O Eei gg‘ 3{‘:’;‘5"_"”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

MOKOSH, THOMAS J

5770 SWIFT ROAD Street Address (P.0. Box Number is Not Acceptabie)
SARASOTA, FL 34231

5 City FL ‘ Zip Code

-

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

SIGNATURE . ;

., . Signatre, typed of pnnted name ot regisiered agent and nile if applicabie. {NOTE: Regisierec Agenl SiJnalure requiraa wren reinslaing) DATE

i T

Filing Fee is $50.00 Make chaeck payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM X Delete Time T Chaage ] Addition
HAME MOKOSH, THOMAS J MAME
STREET ADDRESS | 3912 YOUNGSTOWN ROAD STREET ADORESS
Cy-ST-2IP WARREN, OH 44434 CITY-5T-71P
TITLE MGRM 7 Delete TITLE "1 Change ] Addition
NAME MOKOSH, THOMAS J JR NAME
STREET ADDRESS | 3912 YOUNGSTOWN ROAD STREET ADDAESS
CTY-ST-2IP WARREN, OH 44484 CITY-ST-2IP
TILE _MGRM 7 Delete TITLE "] Change ] Addilion
NAME BDUNN, REX HAME - -
STREET ADDRESS | 3912 YOUNGSTOWN ROAD STREET ADDRESS
CITY-ST-2IP WARREN, OH 44484 CITY-5T-2IP
TNLE 7 Delete TITLE Z]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete me "1 Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2Z1P CiTY-ST-21P
TITLE T pelele TITLE TJChange  _} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-3T-7IP

11. | hereby certify that the information sppplied with this filing does not guaiity for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true anc A have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the te this report as required by Chapter 608, Fiorida Statules.

- 07/,;7% 2 Y- 925-313)

ND TYPED OR PRINTED NAME’DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 /DB(E Daytimé Prone #

SIGNATURE:

SIGNATL,




