FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000070205 Secretary of State

1. Entity Nama
SANFORD PAINT & BODY WRECKER SERVICES &
SANFORD TOWING & RECOVERY, INC.

Principal Place of Business

PO BOX 925
SANFORD, FL 32771

Majling Address

PO BOX 925
SANFORD, FL 32771

AT

N

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc, Suita, Apt. #, atc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
90-0037955 Not Applicable
2p Country Zp Gountry 5. Cerfificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agsnt 7. Neme and Address of New Registsred Agent
Nama

BUSSEY, FRANCIS F
2522 COUNTRY CLUB RD
SANFORD, FL 32771

Street Address (P.O. Box Numbar ig Not Acceptable)

City

FL | Zlp Cada

&. The above named entity subrmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
tha obligations of registarad agent.

SIGNATURE — . e -
Signature, typsd oc printod neme of registerad agect and tile i appicable (NOTE: Angistored Agant signature requingd whan reinstaiing) PATE
9. Election Campaign Financing %$5.00 May Be
FILE Mol FEE IS $150.00 Trust Fund Centribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ATDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ___
THLE PST O patete ME HONN002402% EEI Change [} Addltion
NAME BUSSEY, FRANCIS HAME A P i "'_“

STREET ADDRESS | 2522 COUNTRY CLUB ROAD STREET ADDAESS 04/28/05-80117-001 150.00
em-s-2¢ | SANFORD, FL 32771 CITY-ST-2P

JmEe [ Datete TIE I Change [ Addition
MAME NAME

STREET ADCRESS STREET ADDRESS

oY-sT-20 CITY-ST-ZP

TINE O Delete TLE [ Cange [} Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

LITY-6T-2P CrY-ST-2P

TmE O3 Delete e ClCarge [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-ST-7P

L [ Delete me ClChangs L Additian
NAME HAME

STRIET ADDRESS STREET ADDRESS

CIry-ST-2P CRY-ST-2P

that the information supplied with this filing does not qyal#y Topthe exemption stated in Section 112, D7 30}, Florida Statutes. | further certily that the infarmation

s report or supplemantal report is true and accurala-afid thetmy signature shall have the same lagal of ec: as if made undsr oath; that | am an officer or director

;_’-;n;-- exeeule this rapbrt as required by Chapter 607, Flodda Statutes; and that my name appaars in Biock 10 or Block 11 if
4

é}/é/ wﬁ/,@?

Daytme Phona #

12. | hereby certufﬁ
indicatad on thi
of the corparation or the receiver or trustee empg
changed, or on an attachment with an adgras

SIGNATURE:




