2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P00000052901 May 05, 2008 08:00 AN
1. £-1ily Name S
ecretary of State
THE NEW PALM COAST AUTO BODY, INC. ry
Frraipal Place of Business Mailing Address
4365 B HWY. 100 22 BULLDOG DR
LT
2. Puncipat Place of Busineces - No PO, Box # 3. Maling Addrass
SA™Me S MR
Suite, Apt, # elc. Suite, Apl. #, 2.C. 15t MOORE CR2EQ34 (10/07)
City & & City & Siale . : Appied F
ty & Gtate ity & Slate 4. FEI Number NO-T APPLICABLE NZ:AZU,S:ZD,E
2p Counary ap Coantry 5. Certificate of Status Desired [ ?i.gg}lﬁ?;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?‘:L(%E,EKIAIQITIEWCMOURT SOUTH Sireet Address {P.O. Box Number is Nol Acceptabla)
PALM COAST FL 32137
City FL Zip Coda

8. The avove named enbly submits this statement for tha puroose of changing its registered office or registsred agent, or coth, in the State of Florida. | am familiar with, and accept
the chiigalions of registered agent.

SIGMATURE

FanatLre, Yped of MESo) e M el Hered el anid Ll | soplasio, INGTE Fegisi e Ager i ©-0nalar -equean wiwe “orsine.gs DATE

<~ FILE NOW FEE IS $150,00: =
After May.1,:2008 Fee Will Be 8550.00.
-Make Check Payable to, F!c')rﬁd__ .Department of State.

9. Election Carnpaign Financing $5.00 May Be
Trusi Fund Cenuibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE o] ] Deete mitE O crange [ Addition
NARE HILLS, WILLIAM M HAME

STREFTADDRESS | 21 CLEARVIEW COURT SOUTH STREET ADIRFSS Ul 0

Civ §1-72 |PALM COAST FL 32137 Cay-SI- 2 E /T3 /08 —5nnA S -1 5 150 i

THE 1 paete ki3 [Jchange [ Additon
NAME NAME

STREFT ADDRESS STRFET ADDRESS

CITY- 51- 2P CITY-3T-2IP

Ty [ peete it [ Crange [ Addmen
HAM: HAME

STREET ARGRESS STALET ADBRESS

GIry-51-21p DITY- §T- 7P

THE 7 Deste TILE O Change [ Addition
HAME HAME

STRELT ADGAEDS SIRELT ADDRLSS

GITY-ST- 2 GTY-51- 2P

1133 [ pece e O Change (7 Aadition
NEME HERE

SIRZET ADDRLSS SIKEET AUDRESS

LIy -S1- 2 CrY-SI- 21

T [ Deeiz TILL [1Crange  [C] Addilian
NAME NAME

STREET ADDRESS STRELT ADDRESS

oHY-ST- 2P CITY-ST- 2P

12. | hereby ceriify that the informalion supplied with this filing does not qualiy for the exernclions contained in Section 118, Flerida Statutes. | furtner certify shat the intormation
indicated on this report or supplemental report is rrue and accurate ana thal my signature shall have the same legal eftect as f made unde: oath; that | am an ctficer or director
ot the corpararion or the receiver or trustee empowered to execute this repon as required by Chapier 607, Florida Statutes: and ihat my nama appears in Block 19 or Block 11

if changea, or on an attachment with an address, with a'l other ke empoweres,
SIGNATURE: Al %/% {///-2/?/5&‘ 6 457 4Tpo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Fayt we Fnone w




