2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000017009 Apr 30, 2007 08:00 Al
1. Enity Namo Secretary of State
LOTT BROTHERS PAINT & BODY, INC. l'y
Principat Place of Business Mailing Address
2700 A MICHIGAN AVE. ' 2700 A MICHIGAN AVE.
L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. clc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Number Applied For
74—3045281 Not Applicablc
Zip Country Zp Country 5. Certificale of Slatus Desired [ ?i'gesq;:?:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
LOTT, ALLEN
2700 A MICHIGAN AVE. Street Address (P.O. Box Number ts Nol Acceplable)
KISSIMMEE FL 34744
City FL Zip Codo

8. The above named ontity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the opligations of regisiorod agontl.

SIGNATURE

Sqnalure, typed of pnnted name of ragisierad agent and bitle © appheabie. {NOTE. Regisrarad Apent signature requirad when fainsiaing} DATE

.. FILE NOWII! FEE IS $15000 © , '
Aftar May 1, 2007 Fee Wil Be $550.0¢
"Make Check Payable to Florida Department of State’

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution ]  Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i ¥ 3 Delete THLE O change [ Addilion
A LOTT, ALLEN NAME HOODOD 4245

stReET Rt ss | 2700 A MICHIGAN AVE, SIREET ADDRESS A5/1 7 0T~20D63-008 150,00
CITY-S1-71P KISSIMMEE FL 34744 CIY-S1-21P

nng [ peleie TILE [ charge  [J Adetilion
NAML. . NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1- 7P CITY- SI- 7P

nnr O pelate E O change [ Additan
s NAME .

SIFCET ADDRISS STRIET ADIIVSS

CITY-$1-2IP CITY-SI- 2P

TLL [ Delete TILE [ Change  [] Addition
NAME NAML

STREHT ADDRE 55 STHLET ADORESS

CIFY-ST-2IP oIY-87-2P

Tine 1 Delete INE ' Cdchange [ Audilion
NAME. NAME,

SIFEE] ADDESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

Tme 2 Delete TILE ] change [ Addilion
NAME NAME

SIFEET ADDRESS STRIE] ADDRISS

CUY-ST-7ip CINY-S1-21P

12. | hereby cerlify that tho informaticn supplied with this filing docs not qualify for the exemptions-contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is Irue and accurato and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diroctor
of the corporation or the receiver or ruslee empowered lo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addresyh all other like empowerad.

SIGNATURE: /://m m&’t F2707 e)-E7- 0373

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone X




