2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P00000052901 <o Secretary of State
' -03- 1 ***150.00
THE NEW PALM COAST AUTO BODY, INC. 03-03-2005 20136 01
Principal Place of Business Mailing Address
4365 B HWY. 100 4365 B HWY. 100 T T T
BUNNELL FL 32110 BUNNELL FL 32110
L. 2210
i s g AN AT AU
22 - Loy VR
Suite, Apt. #, etc. Suite, Apt. #, etc. h 15t MOORE CR2E034 (10104)
City & State & State - 4, FEI Number Applied For
(_(—/ Q‘ 59-2661616 Not Applicable
Zip Country Z"}s 2.1 \Q C°“”‘{y&(‘ (U4 | 5 Certficate of Status Desied [ fg-g?qﬁ:;"wa'
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
;' %LCL:E’EY\VAI;/IEIEWC%)UHT SOUTH Street Address (P.Q. Box Number is Not Acceptable}
PALM COAST FL 32137
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flortda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered ageant and title if applicable {NOTE Registered Agent signatura reguired when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TITLE 0 [ Delete TME [ Change [ Addition
NAME HILLS, WILLIAM M NAME

STRECT ADDRESS |21 CLEARVIEW COURT SOUTH STREET ADDRESS

Ciy-57-21p PALM COAST FL 32137 CITY-§1-7P

TMLE O pelete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-21P CIy-s1-2P

TILE ] Detets TTiLE O change [ Addition
NAME A MAME

SIREET ADDAESS STREET ADDRESS

CHY-ST-7P CIY-SI- 7P

TnE O Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-219 CITY-SI- 2P

TITLE [ Detets HILE [ Change {1 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-S1- 2P

TILE O petete TLE [Jchange  {T]) Addition
NARE NAME

STREET ADDRESS SIREET ADORESS

CTY-S1- 2P CITY-ST- 2P

12. | hereby cem‘g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or yustes empower

] other like empowered.

changed, or on an attachment with an addr.
SIGNATURE: / \aran, M, HILLS L&\zl\o 6 REURWWRYS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR IRECTOR Dats Dayima Phane #

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if




