2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enlity Name Secretary Of State
CELICO AUTO BODY, INC.
Principal Place of Businass Mailing Address
309 N. STATE STREET POST OFFICE BOX 823
BUNNELL FL 32110 BUNNELL FL 32110
s s R
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber _ 3 | |Aoplied For
Zip Country ap Country 5. Certificate of Status Desired [ ?ese‘g?q:iﬂﬁﬂw
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name [ . - e
??Iégg‘{i %%FEJLRQT Street Address (P.0. Box Number Is Not Accestabla)
PALM COAST FL. 32137 - T
City ” FE l Zip Code

8. Tha above named antity submits this statement for the pumose of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE

Sgnature, typed of prndad name of ragrstarad agart and wiie it applcatla {NGOTE Ragsstansd Agem signature raquired whan rainsiating] DATE

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

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [[]  Added to Fess

10. OFFICERS AND DIRECTORS 11 ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
T PD 73 pelete [ILE [} Charga ] Additlon
[ CELICO, CARLO NAME

STREET ANBRESS 30T WEST LAMBERT STREET STRELT ADDRESS

Ty 8120 BUNNELL FL 32110-0823 CiTY-5T-TIF

TITEE VSTD 3 Detete TiRE [Jchange [ Addition
NAME CELICO, FINITA NARE

STRELF ADDRTSS | 301 WEST LAMBERT STREET STREET ADDRESS

CIvY-ST-2P BUNNELL FL 32110-0923 CIEY-S1- 2P

TLE 3 Datate THE O changs ] Additien
NAME NAME

STREEF ADERESS STREET ADORESS

CITY-S1-IPp Cr-5T-2P

e R Ve - Cenange [T Addiion
Nkt NRME HDO0225453

STRECT ADDRESS  STATET ADDRESS Oe/1i/05-80033-024 150,00
ony-s1-2p IR -51- 2P

TTE 7 Detete TitE S O change [T Addition
NAME HAME

SIREE] ADDRESS STREST ADDRESS

CiTY-SI-IP CIFY-37-2P

e T Detste L  [lohnge [ addiion
NAME HAME

SIRFFT ADORESS STREET ADDRESS

oRY-S1-2p Qry-gI-me

12, | hareby cartify that the information supplied with this filing does not qualify for the exemptiori stated in Section 118.07(3)i), Florida Statutes, | further certify that the infd;mal}‘én'
indicatad on this raport o supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receivers or frustee g| ared (o exaecuie this report as reguired by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Block 114

changed, of an an attachment with all ather fike empawerad, /
@Z Tn . 708 oy - 373775

SIGNATURE: ¢
Daylma Phone #

SIGNATURE AND TYFED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTRR




