2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUM ENT—# P00000022500

1. Entity Nama
ON THE SPOT PAINT REPAIR, INC.

e . Y

Mailing Address

" 13807 MATTIX AVENUE
HUDSON, FL 34667

Principal Place of Business

13807 MATTIX AVENUE
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

§. Name and Address of Current Registered Agent .

FILED
Mar 11, 2005 08:00 AM
Secretary of State

R

02062005  No Chg-P CR2E034 (10/03)

4. FEI Number Apglied For
59-36256289 . Nt Applicable

5. Cortificate of Status Desired ] D8-7D Additional

Fee Required

BURGE, GARY
13801 MATTIX AVENUE
HUDSON, FL 348667

DO NOT WRITE
IN THIS SPACE

tivemE

8. The abave named entity submits this statement for the purpose of ehanging its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registerad agent.

SIGNATURE e T e e g

R - -~ e

Signature, iyped or printed name ot registersd agent and tills if applicadle.

[NETE.HeqibleredAaentsfgnayr&raqukedwhggﬂns&&g} .. . . DATE
= . - R e s e <

9. Elactlon Carnpaign Financing

FILE NOWIL FEE IS $150.00 Trust Fund Contribution,

$5.00 May Be

Aftor May 1, 2005 Fee will be $550.00

O  Addedto Faes

10, T OFFICERG AND DIRECTORS

TLE ¥

NAME BURGE, GARY

STREET ADDRESS [ 13801 MATTIX AVENUE
CITY-5T-21P HUDSON, FL 34667

TTLE (]

NAME BURGE, JENNIFER R
STREET ADDRESS | 13801 MATTIX AVENUE
ory-stze | HUDSON, FL 34667

-
[

HOENOO254
0371 ?9?&@—%13655«01& 1RG0

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

IN THIS SPACE

PP UL TRl faowsisn e e

TITLE

NAME

STREEY ADDRESS
CIrY-51-2P

Tk

NAME

$TREET AODRESS
CITY-5T- 2P

12. | hereby certily that the information suppliad with this filing does not gualify for the exemption stated in Section 119.071(3)(3» Florida Statwes. ) furthar cenily that the injormation
indicated on this rapent or supplemental repart is true and acourate and that my signature shall have the same legal &
of the corparation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my nama appaars in Block 10 or Block 11 i
changed, or on an attachmant with an address, with al? other tike empowerad.

SIGNATURE: Jéﬁk&éw
SIGHATUR! TYPED OR PRINT HE OFBUINNG OFFICER OR DIRECTOR

tecl as it made under cath; that | am an officer or direclor

729- 3836/

Doylime Phang ¢

2/o5 s
7




