- X008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

DOCUMENT # P02000002376

BUCHHOLZ PAINT AND AUTOBODY, INC.

Principal Place of Business

2618 NE 19TH DRIVE
GAINESVILLE FL 32609

Mailing Address

2618 NE 19TH DRIVE
GAINESVILLE FL 32609

ey,

FILED
Aug 22,2008 08:00 AM
Secretary of State

us us

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, alc. Sulle, Apt. 4, etg, 2nd MOORE CH2E034 (4/08)
City & State City & State 4. FEI Number Applied For

- 02-0540343 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Renistered Agent

Name

BUCHHOLZ, BRADLEY A PRES
2618 NE 19TH DRIVE

Street Address {P.Q. Box Number is Not Acceptable)

GAINESVILLE FL 32608

Zip Code

City FL

8. The above named enuly submits this statement for the purpese of changlng its regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Bignalre, ypod o prenad nane ol reg stered Agent and Lls f applicaois, {NOTE Registerad Agant sinmatus reguirer whgn ramyialing) DATE

$.607.193(2)(b). F.5 . atlows for the waiver of the $400.00

55.00 May Be

9. Election Campaign Financing

p e /| lale fes. By checking this box, the corporation certifies it Trust Fund Contribution
: .3k5 _heck Payable ‘o Florida Depanmem of. Stata ; did not receive pricr notice. Fee 10 file 18 $150.00. Q Lt rivution. (] Added to Fees
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P [ Detete TLE [JChange ] Addition
o reng e e
. 08/ 22/D8-50004-002 150,00
CITY-5T-2IP GAINESVILLE FL 32609 CITY.ST-2IP !
TILE \ T Oelete TITLE [ change [ Addiion
NAME BUCHHOLZ, MARION HAME
STREET ADDRESS [ 2618 NE 19TH DR ) STREET ADDRESS
CIY-51-7IF GAINESVILLE FL 32609 City-S1- 21
TITLE O velete TILE [ Change T Addition
NAME NAME
SIREET ADDRESS | STREET ADDRESS T
CITY-S1-2IP CITy-5T-2IP
MLE [ Dsiete TNE [ Change  [] Addition
HAME HAME
STREET ADDRESS SIREEY ADDRESS
CIFY-ST1-2IP CIrY-S1-2IP
TilE [ pelgre TIE [[]Change  [] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 2P
TLE [ nelete TmE [J Change [ J Addibon
NAME NAME
SYREET ADDRESS STREET ADUIRESS
CITy-S1-21P Ciry- 51 2w

12. 1 hereby certity that the information supplied with this filing does not gualify for the exermptons contained in Chapter 119, Florida Slawtes | further cerlity thal the infermation
indicated on this report or supplemmental report +s true and accurate and that my signature shall have the same legal effect as if made under path: that 1 am an cfficer or director
of the corporation or the recever or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears i Blogk 10 or Block 11 if

changed, or on an attachient with an address, with all other ke empowerad.
SIGNATURE: /}/l/mwv g721/0§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Data

257 -373-5 982

Dayl.ne Prone &




