2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000% 27348

1. Entity Name

BEN'S AUTO BODY, INC.

FILED
04 NOV 12 PH & 1]

Principal Place of Business - Mailing Address )LL‘\LT I {"E". 51 ﬁTE
1302 STHSTH” 1302 9TH ST T ALLAHASSEE, FLORIDA
BRADENTON, FL 34205 BRADENTON, FL 34205
A T AR A0 M
302 9% ST, WesT.
Suite, Apt, #, etc. Suite, Apt. #, etc. 11082004 REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number Applied For
i 59-3550025 Not Applicable
a0 Country ap : Country 5. Cenrificate of Status Desired [l ?ese-gesq “3?:;“0"‘31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BREWINGTON, BENJAMIN A

1302 STHSTW Street Address (P.O. Box Number is Not Acceplable)

BRADENTON, FL 34205

City FLTZip Caode

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
“f_xhé'obligatior{_s of regis;ersdrgggnt_, R R TR GRS T M 0 L e R A SN » ":'_"r“, N e E ‘ D PUm. Enae g

. . te, B N .

- SIGNATURE - = LT e bt

et R gighatre, yped or Brinid namé of registeréd agert

* J A R A s -
FILE NOW! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.§., the
After January 4, 2005, Fee will be $300.00 carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D . [J Delete TE [ Change [ Addition
NAME BREWINGTON, BENJAMIN A NAME e e -

4 T =] n gt 1l s R Rt I maseliv |

SIREET ADURESS | 1302 9TH ST W STREET ADDRESS "—;,:' .‘:{,L' o ':1' e = i E"; -

CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-2P 11/12/04--01045--1021 #%1501.00

e [ Detete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oiTY-sT-2P

e - . . .- - - - [ Detete TITLE - OJChange [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS \\\

CiTY-ST-2P CITY-ST-2IF

TITLE [ Delete TITLE W [ Change  [J Addition
NAME NAME

STREET ADDRESS - )| STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 7 Delete TILE [JChange [ addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP . CITY-ST-ZIP

TME O Delete TiILE [ change [ Addition
NAME - naMe - o : : ‘ ’

STREET ADDRESS . . - STREET ADDRESS -

CITY-5T-2IP oITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated.in Section 1 19.07;3}(&)_ Florida Statutes. | further certity that the information *
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or oh an gttachme an address, with all other like empowered.
0 -10-0#
[

SIGNATURE: o v -

SIGNATURE AND ED OR PRINYED NAME OF SIGNING QFFICER QR DIREGYOR

L4




