2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000032637 oot Apr 09, 2007 08:00 Al
. Ently Name Secretary of State ‘
J L DOWLING PAINT & BODY SHOP, INC.
Principal Place of Business Mailing Address
3513 SCUTH BOWDEN ROAD 3513 SOUTH BOWDEN ROAD
TR —
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross !
Suito, Apt. #, otc. Suile, Apl #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Numbor . Applied For
75-2986108 Mot Applicabic
Ze Couniry Zp Country §. Cortilicale of Slalus Desired 0 gg'gfql‘:?:;m"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ' - - e
DOWLING, JOHNIE :
3513 SOUTH BOWDEN ROAD Stroot Address (P.Q. Box Number is Mot Accoplable)
JACKSONVILLE FL 32216
City FL Zip Code

8. Tho above namod enlity submits this statement far the purposo of changing its rogislered office or registored agent, or both, in the Stato of Florida | am familiar with, and accepl
tho obligaticns of rogistered agent.

SIGNATURE
Signature, typed or nented name of regisiered agenl and bife r apphcabla {NOTE: Ragstered Aganl signatute required when rainstaling) DATE
A";I“I‘.‘GEVI:O\ZMO!;!T :Ef&?lfa‘l?;ggo o 9. Election Campaign F_inancing $5.00 May Be
0 AleriMay 1, 2007 Fee ] . Trusi Fund Conlribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. ' QOFFICERS AND DIRECTORS t EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O Delele MILE O] change [ Acdilion
NAME DOWLING, JOHNIE NAME LOODODEISE0S
STREET ADPRESs | 3513 SOUTH BOWDEN ROAD STREET ADDRESS 041707800 74-022 150,00
CITY-ST- A1 JACKSONV[LLE FL 32216 CITY-ST-2)P
THLE S {7 Detate TIILE [JChange [ Additon
NAME DOWLING, SUSAN . N i NAME
sIaFET annrrss | 2978 FARMER TERRACE STRFLT ADDIESS
¢y -S7-2IP JACKSONVILLE FL 32216 CITY-S1-2IP
e [J Delete TIME [Jcnange [ Addition
NAME, _ .. i . NAML e -
STREET ADDRESS STREET ADDRESS
CITY-1- 219 elry-SI-71p
1ILE O belele THLE 3 cnange [ Aderlion
NAME RAME
SIREET ADDRESS ' STREET ADDRESS
CITY-§7-71P CITY-S1-21p
TINE J Detete [lI: ’ [Jchange ] Addition
NAME NAME
SIREET ADDRESS ) ’ STREET ADDRESS
CITY-ST-2IP CiTY-S1- 7P
TIE . 1 polere TIME [C1change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
eIy -ST-21P CITY-57-2IF

12. | hereby cerlify that the information supphed with this filing does not quaiify for Ihe exemplions conlained in Section {19, Florida Statutes. | further certify that the (nformation
indicated on Lhis report ar supplemontal 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 direcior
of the corporation or the racsiver or trusiee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all olher like cmpowered.

SIGNATURE: __ sJt0dn 2. nulins Susen R Dowling 4-5-07 DY 733-2979

SIGNATURE AND TYPED OR PRINTED NAME OF EIGMING OFACER OR DIRECTOR N} Date Daytma Phene #




