* 2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 20,2007 8:00 am

DOCUMENT # P00000052901 ecretary of State
. Entity Name e
THE NEW PALM COAST AUTO BODY, INC. 04-20-2007 50206 040 7571 50.00
Principal Place ¢f Business Mailing Address
4365 B HWY. 100 22 BULLDOG DR
BUNMELL-EL 32410 BUNNELERE3244D
ol Sam Sacenu 1
[N RibYH N L
2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Address
L26S A NWY \og 22 [ Do ¢ DB _
Suile, Apl. #, otc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)

Ay & State s 8 Stale \ ; 4. FE) Number Applied For
C_Q ‘ALH Qm%\‘ CQ & L\i\ Q mg\’ NO-T APPLICABLE Nol Applicabie
Zip Country Zip . all - ) 8.75 i

\ (g "L’ u" \ R(/\ k,EYL Q‘ .‘gll (_)u Q’( m L%Lk 5. Cerlilicate of Slatus Desired | f§ee Hquf::mna'
6. Name and Address of Currant Reglstered Agent 7. Name and Address ot New Registered Agent

Name

HILLS, WILLIAM M

21 CLEARVIEW COURT SOUTH Streel Address (P.O. Box Number is Not Acceplabte)

PALM COAST FL 32137

City FL Zip Code

8. The above named eniily submits Lhis stalemont for the purpose of changing ils registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE H-(2-o)
Sigralure, yped o printad namme of regsiered agen! and itte r apphcable. (NOTE: Registerse: Agent signature required when rainstaling) DATE
FILE NOW!!! FEE '?’ §150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [T]  Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e ¢} O pelete e [ Change (] Addition
N HILLS, WILLIAM M "
STReE | anDress | 21 CLEARVIEW COURT SOUTH STREET ADDRE 53
cny-si-ap | PALM COAST FL 32137 CITY-S1- 2P
TIILE [] Delata e [ change  [T] Addition
NAME - NAME
SIREET ADDRESS SIRFET ADDRESS
Gy §1-2IP HIVEES T
THLE [ pelele L [ thange [ Acdilion
HAMF NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TIME O pelete TIHLE [ change (] Addition
NAME NAKE
STREET ADDRESS SIREET ADDRESS
CITY-81-2P CITY-ST-7IP
TITE 1 Detele TIIE [Jchange  [] Addilion
NAME NAME
STREEY ADDRESS SIRFET ADDRESS
CITY-$1-2iP CITY-ST-7IP
TITLE O pelete MLE ' [ change [ Aadition
NAMI NAME
SIRE] ADDRESS STREET ADDRLSS
GITY-SI-41P Clsy-sl-2IP

12. | hereby certify thal Lhe informalion supplied with Lhis filing does not qualify for the exemplions conlaingd in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that t am an officer or direclor
of the corporation or the recaiver or rustee empowered 1o execute this report as regupred by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 4

if changed, or on an aWdress, with all ye empowel 2% Q:) .
SIGNATURE: _ A s S

Lbrvz-sy ) QLo

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR HRECTOR Cale Daytime Phione &




