2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000131152

1. Entity Name

A1 AUTO UPHOLSTERY, INC.

Principal Place of Busingss

799 N BEAL PARKWAY
SUITED
FT WALTON BEACH, FL 32547

Matling Address

799 N BEAL PARKWAY
SUITED
FT WALTON BEACH, FI. 32547
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4. FEI Number Applied For
DB-1669660 Not Applicable

5. Certificate of Status Desired (] $8.75 aqditional

Fea Requirad

6. Name and Address of Currant Registered Agent

HUGHES, ROBERT

799 N BEAL PARKWAY

SUITED

FORT WALTON BEACH, FL 32547
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8. The above named entity submis this statement for the purpose of changing 1s registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and

the obligauonm agent.
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Signature, lyped or printed name of rerﬁereo agent anc tfle Il apphcable,

{MNOYE. Registersd Agent signalure required whan reinstating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 =
Trust Fung Contribution.

After May 1, 2008 Feeo will bs $550.00

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS ]

TITLE PD .
NAME HUGHES, ROBERT E JR -
STREET ADDRESS | 799 N BEAL PARKWAY

CHTY-S7- 7P FT WALTON BEACH. FL 32547 .
TITLE v o
NAME HUGHES, JUDY A

STREET ADDRLSS | 799 N BEAL PARKWAY

CITY-Si-7IP FT WALTON BEACH, FL 32547

TITLE SD
NAME HUGHES, RCBERT E B
STREET ADDRESS | 799 N BEAL PARKWAY ‘ 'i
oregt-ze | FT WALTON BEACH, FL 32547
TME .
NAME s
STREET ADDRESS ‘
CITY-S7- 2P

1ME

NAME

STREET ADDRESS

CITY-ST- 1P .
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12. i hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other hke empowered.

OU/o8) 20y (PSD) 956 53T

SIG NATU RE: %&%’vlﬁ%ﬂmo OFFICER OR DIRECTOR

Dala Dayhima Prone 4




