2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000086995

1. Enlity Namo .

RANDY'S AUTO BODY, INC.

Principal Place of Business

86 SOUTH YONGE STREET
ORMOND BEACH FL 32174

Mailing Addross

86 SOUTH YONGE STREET
ORMOND BEACH FL 32174

Apr 16, 2007 08:00 AT
Secretary of State

(T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suita, AD[ #. elc. Suilo. Apt. #. clc 1st MOOHE CR2E034 (10/’06)
City & Slale : Cily & Stale 4. FE! Number 59-3749920 Applicd For
. Nol Applicable
Zin Counlry Zip Counlry 5. Certilicalc of Status Dosired EZ/ gg.;l?qlﬁ?;ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CRABTREE, RANDY HOWARD :
86 SOUTH YONGE STREET Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 -
City FL Zip Code

8. The above named cniily submils this stalement for the purposo ol changing its registored office of regislered agent, or bolh, in tho Slate of Florida. 1am familar with, and accepl
Lhe obligaliens of rogistored agenl.

SIGNATURE

Sgrahre. typed of nnnled name of regislerec aganl ana Llle r eppkcable.

(NOTE: Fiegislered Agent sgnature regrad whan reinslahng)

CATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Elechon Campaign Financing
Trusl Fund Contribution

$5.00 May Be
Added 1o Foes

O

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

mir P 1 Delete mr () Change [ Addition
AL CRABTREE, RANDY H NN

st aoress | 86 5. YONGE ST. SIRIET ADDIESS

oHyY-s1- 2P ORMOND BEACH FL 32174 CIY-$i- Al

1l VP [ pelete (. 7 change [ Addition
NAMI CRABRTREE, DAVID JR HAM UOoO00T12247

SInE1 1 ADDRESS | 400 W NEW ENGLAND AVE #11 STRIE] ADORESS 04/26/07-80041-001 153,75
civ-st-ap | WINTER PARK FL 32788 CITY-Si-21P .

nr ST 1 Detele me [ change ] Adciton
NAM. BRENNAN, KATHLEEN AN

STRELANDRESs | 257 MIDWAY AVE o @ SIMFTARDRSS

CIY-81-21p ORMOND BEACH FL 32174 Ciy-s1-ae

I [ Detete nnr O change {1 Addition
NAME NAMI'

STRLET ADDRESS ST LT ADDRISS

Cly-s)-Ap CIy-St-41p

i [ Datere me O change ] Addilion
NAMI NAMI.

SINE | ADDRF SS SIAHL] ADDRESS

CIY-Sl-ae Gy -$1-/1p

1L [ petele 1. [ change [ Aduition
NAMI MAKE

S FTADORESS SIAHE] ADDRESS

ally-si-ap LIy -S1-21P

12. ) hereby certify that tho informalion supplied wilh this filing does not qualify for the exomptions contained in Section 119, Florida Statules. | further cortity that the information
indicated on lhis reporl or supplemental roport is rue and accurate and that my signature shall havo tho same Iodqal offecl as if made under cath; that | am an officor or direcior
of the corporation or tho roceiver or trustee empowered (o axocule this repert as roguired by Chapler 607, Flcri

if changed, or on an allachment with an address, with a/ll olher iko ampowerad.

SIGNATURE:

MFE OF SIGNING OFFICER OR DIRECTCR

[a Stalutos: and Inat my name appoars in Block 10 or Block 11

Daytime Phone #



