FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000085417 . 05-15-2006 90037 001 ***150.00

1. Entity Name

FENDER BENDER AUTO BODY REPAIR, INC.

Principal Place of Business Mailing Addrass -

5525 PHILLIPS HWY. 5525 PHILLIPS HWY,

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

s S LR
Suite. Apt. #, efc. Suite, Apl. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59-3742816 Mot Applicable
Zp Country Zip Country 5. Cenificate of Stalus Degired [ gg;:esq l'zfe‘ﬁ”“’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name
JEAN PIERRE, MICHEL L
11570 DERBY FOREST DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258

City FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Gignatyre. byped of printed name of registered agent and itie it 2opticable. {NOTE: Registered Agan sighatir e required when reinstabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P PAICHEL O Delete T ) Change L[] Addition
NAME JEAN-PIERRE, MICHEL L HAME
STREET ADDAESS | 11570 DERBY FOREST DR. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32258 CITY-ST-2P
TITLE S O Detete M O Crange [ Addition
NAME JEAN-PIERRE, ANNAIDA R NAME
STREET ADDRESS | 11570 DERBY FOREST DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32258 CITY-ST-ZIP
NLE VT [ Delete TME [ change [ Addition
HAME JEAN PIERRE, MICHEL L HAME
STREET ADDRESS | 11570 DERBY FOREST DR. STREET ADDRESS
CITY- 5T-2 JACKSONVILLE, FL 32258 Cry-SY-2P
TiILE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 719
RLE [ Deet= TITLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-S1. 2P
TILE O Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P

12. ) hereby certify that the
indicated on this repon

amation supplied with this filing dees not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
oplerrhntal 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 director
iver of ftustee empowered 10 execule Nis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
i} with b\ gddress, with ll other like empowered.,

SIGNATURE: \\\\\ Michel L. Jean-Pierre 5/01/06 904-636-0888

WAL AN FRAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Pnone #




