2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT# P02000119036 Mar 04, 2005 08:00 AM
1- Entiy Name Secretary of State
MCCORMICK AUTO BODY, INC.
Principal Place of Buginess o — ._Majling Address
1198 MAYPORT ROAD 1198 MAYPORT ROAD
ATLANTIC BEACH FL 32233 - ATLANTIC BEACH FL 32233
s MR R
Suita, Apt #, ofc, _'i = - SU“S, AD’( # BiC. 15t MOORE CR2E034 (10/04)
City & State — T | CiyasSiate 4, FEl Number Applied For
— _ e ] 65-1161885 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent

Name

gé.ﬁsKg’gS—H’_] JFI;E%EQJT%EE'?SUITE 101 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250 :

City . . FL Zip Code

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

SIGNATURE —. o — ) )
Sgrature typad o prnted narma of teqislered agenl and Wile & applicabla (NOTE Ragstacad Agant signebuts isauted Whan iemstalingy DAL

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wl Be $550.00 |
Make Check Payable to Florida Department of State |

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contributon. [0 addedto Fees

10. OFFICERS AND DIRECTORS ] EIR ADDITIBNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete Tt CIchange [ Addition
NAME MCCORMICK, PAUL F SR HAME

STREET ADDRESS | 1198 MAYPORT ROAD STRFFT AGURESS

crv.st.2P  |ATLANTIC BEACH FL 32233 ) e Rl i

TILE VsD O Delete TILE [ Change  [J Addition
NAME MCCORMICK, KARYN NAME E}S}ggggggggé%?ﬁﬂ? 150 ﬂﬂ

STREFT ADDRESS | 1198 MAYPORT ROAD SIKELT ADDRESS -ty

CiY- §7-2IP ATLANTIC BEACH FL 32233 - Y ST 7R

YITLE 7 Delete iMMee O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRF3S

ciY-ST-2IP oY ST- 2P

TTLE [ Delete TIE ] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIlY-SE- 2P

TITLE T Delete HIE [] Change [ Addilion
MAME NAME

STRELT ADDRLSS F STHEET ADDRESS

CITY.ST.2IP Ciry-S1-2p

L [ Delete niE [ change [ Addition”
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST - 2P CiY-5T-4F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {Qor Block 11 if
changed, or oh an attachment with an address, with all other like empowered

+

1
SIGNATURE: 7K€ L F n¢< 1S & ST,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dela Daytime Phone 4




