2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P01000085417
vt | ecretary of State
FENDER BENDER AUTO BODY REPAIR, INC. 04-30-2004 90297 035 ***150.00
Principal Place of Business Mailing Address
5525 PHILLIPS HWY, 5525 PHILLIPS HWY,
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 .
Suite, Apt #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3742816 Not Applicable
ap Country op Country 5. Certificate of Status Desired O geae.gfqa??:c;ﬁonal
"~ 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
1%3542\"%%3%1 MILL ROAD MICHEL L. Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32223
City FL Zio Code

8. The above named entity submits this statement tor the purpose ot changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

«

SIGNATURE
‘. Signature. typed of printed name of regrsterad agent and tille if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P 1 Delete TINLE Change  [J Addition
NAME JEAN-PIERRE, MICHAEL L NAME
STREET ADCRESS | 10914 SCOTT MILL RD. STREET ADGRESS 11570 Derbv Forest Dr
onv-st-2p | JACKSONVILLE FL 32223 CITY-ST-21P Jacksonville Fl 32258
TITLE S 1 Delete TIME Change (] Addition
NAME JEAN-PIERRE, ANNAIDA R NAME
STREET ADDRESS | 10814 SCOTT MILL RD. smeeraporess | 11570 Derby Forest Dr
CITY-ST-21P JACKSONVILLE FL 32223 _ . A CIy-sT-2P Jacksonville ¥l 32258
THLE VT O Detete . THLE ~ EIChange [ Addition
NAME JEAN PIERRE, MICHEL L NAME
STREET ADDRESS | 10914 SCOTT MILL RD. J STEETAODRESS |+ 11570 Derby Forest Dr
omy-ST-ZP | JACKSONVILLE FL 32223 CIrY-ST-2IP Jacksonville Pl 32258
e 1 Dalete THLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE {1 petete LE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP R CITY-ST-2IP
12. | hereby certify that the infermatiof buppliefwif) this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple[ngrjal repqrt |9 true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orjiflislee wered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ith all other like empowered.

ghel L Jean-Pierre ,.4/29/2004 904-636-0888

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




