FILED

_2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P00000005762 ry ot
1. Entity Name 05-03-2004 90657 023 ***150.00
THREE CHIEF'S PAINT & BODY SHOP, INC.
Principal Place of Business ’ Mailing Address VIVUUINY
3217 NAOMI ROAD 32717 NAOMI ROAD
LAKELAND, FL 33803 LAKELAND, FL 33803 \
s S G 60 TN
Suite, Apt. #, etc. : Suite, Apt. #, etc. 04292004 Chg-P CRZE034 (10/03)
City & State : City & State 4. FEI Number Appiied For
B 59-3623850 Not Applicable
Zip Country Zip Country 8. Certificata of Status Desired 0 geae'gesq::?:gm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e —— e e _Name .. - - .

JONES, ERNIE ESQ.
1958 EAST EDGEWOOD DRIVE - Street Address (P.O. Box Number is Not Acceptabie)
LAKELAND, FL 33803

City A FLTth Code

8. The above named entity submits this staterment for the purpose of changing Its registered office or registeract agent, or both, in the State of Florida. [ am tamilar with, and accept
the obligations of registered agent.

SIGNATURE b - i ’
Signature. typed or primed name of registered agent and title  applicable. {NOTE: Registered Agent signature required when rainsiating) . OATE
- FILE NOWIT1 FEE iS'ﬁ‘l 50,00 9. Elaction Campaign Financing $5.00 may Be

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. . - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND [YRECTORS IN 11

e e T ‘ : ook TTLE [JChange [ Additien
NAME RHYNEHARTRHGHARD W NAME

STREET ADDRESS | SE-MEADOW-WAY™ | STREET ADDRESS

on-5T-2F | FRESTPREOF T II7T43— CITY-51-2P

HUNE . PD o ) Dalate TE Clchange [ Addition
NAME - © NORRIS, OSTINN " NAME

STREET ADDRESS § 3219 NAOMI ROAD . . STREET ADCAESS

ony-st-2¢ | LAKELAND, FL 33803 Crry-51-7P

TILE sTD Tl 7 eete TTLE [ Ghange - [ Addition
e _ | NORRIS, FARRON . el _f NAME N . W
STREET ADDRESS | PO BOX 316 STREET ADORESS

CITY-ST-2P ALTURES, FL 33820 ¥ CITY-S7-7IP

TLE : 1 oelete TTLE O change [ Addition
NAME . NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P .- . . CITY-ST- 2P

TILE - 7 Detete TITE [JChange [ Additin
NAME ' . ‘ NAME :
" STREEY ADDRESS B - : STREET ADDRESS

CITY-ST- 7P ' . CITY-ST-2IP

TITLE ’ 3 Delste TITLE . Ochange [ Addition |
NAME . L .o g ) NAME :

STREET ADDAESS T STREET ADDRESS

OITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptlon stated in Section 112.G7(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under osth; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 1f
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE; o T 4270y

SHENATURE ANngfﬂ OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daytime Prone #




