2006 FOR PROFIT CORPORATION
ANNUAL REPORT

.‘g‘ " . .
DOCUMENT # P01000002859 RNt :’;_.";“T‘ 0
1. Entity Name R [EERPRASLY N VI8
J & K AUTO BODY CORP. el .
. 06102V 11 A1) 8: L5
Principal Placc of Business Mailing Address
~1372A BLONTS HWY 2766 W BURY DR
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32303
s T v RO AT
Suite, Apt. #, etc. Suite, Apl. #, elc. 05112006 Chg-P CR2ED034 (11/05)
City & State City & State 4. FEi Number Applied For
} 59-3700662 Not Applicable
ap Country e Country §. Centificale of Status Desired 0 ?i'zigf:;“ma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Nama

MCCHARGUE, KENNY

2766 W BURY DR Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named enlity submits this statement for the purpose ot changing is registered office or registered agent, or both, in the State of Florida, | am tamifiar with, and accept
Iher obligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of ragisiared aQeni and 1a il epplicable [NOTE: Ragistred Agent signature reguited when reinsating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Dua by September 6, 2006 Trust Fund Contribution. [} Added to Fees corporation did not recelve the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE ] Change [ Addition
NAME MCCHARGUE, KENNY NAME
STREET ADORESS | 2766 W BURY DR STREET ADDRESS I | TN O At 3 e e B
cry.st.z | TALLAHASSEE, FL 32303 GCOY-§5-2P O 24/ 06 -~01004 010 *&150.00
TISLE O Deleta TITLE (I Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TIMLE O Detete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
THTLE [ Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-ZP CITY-57-2P
NILE 7 Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this reporl or supplemental report is trug angeaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of Jpustee empowere; execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with’4n address, with Ml other like empowered.
Mg [-006 -
/ siGRaUReGAD TYPWRIN'I’ED NAME OF S$IGNING OFFICER OR DIRECTOR Cate

Daytirne Frone #

SIGNATURE:
M. Willams MAY 11 7808




