FILED

Apr 26, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000003232 04-26-2005 90182 045 ***150.00

1. Entity Name
HOLLIS BODY SHOP, iNC.

Ptincipal Placa of Business Mailing Address ’ 20 0 4 8 0 5 B

2960 PENN AVENUE 2560 PENN AVENUE

MARIANNA, FL 32448 MARIANNA, FL 32448 _ ) .
PGS s R
Suite, Apt. #, stc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3686860 Not Applicabla
Zip Country Zip Couniry 5. Certiticate of Status Desired a ?g.gg]ﬁ?:‘;ﬁonal
6. Nama and Address of Current Registeréd Agent 7. Name and Address of New Reglstered Agent
Name
HOLLAND, TOMMY :
2960 PENN AVENUE Strest Address {P.0. Box Number is Not Acceptable)
MARIANNA, FL 32448
City FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . ) - - e = . -

. Signaturg, typed or prnted name of registarad agent and tile if applicatie. (NOTE: Aagistered Agent Eignaturs required when reinsiating) DATE
. FILE NOWIll FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND RIREGTORS IN 11

TITLE DPST [ Delete TIE [ Change  [T] Addilion

NAME HCLLAND, TOMMY NAME

STAEET ADDRESS | 2960 PENN AVENUE STREET ADORESS

CITY-ST-2F MARIANNA, FL 32448 Cmy.s1.2IP

TITLE v O pelete TITLE [ Change [ Addition

RAME HOLEAND, CASSANDRA NAME

STREET ADDRESS | 2960 PENN AVENUE STREET ADORESS

Cy-ST-21P MARIANNA, FL 32448 ciry-51-21p

TITLE [ petete TNE O change {7 Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P Y-St 2P

TINE O Delete TmE [J Change [ Agdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

£my-sT-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST- 2P

TNLE [ Delete TME [ change [ Andition
| HAME . . NAME
 STREET ADDRESS | _ STREET ADDRESS

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

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes, | further centify that the information
indicated an this repor or sugplemantal report is true and accurate and thal my signature shail have the sama legal effect as if mada under oath; that | am an efficer or director
of the carporation or the receiver or rustee empowered 10 execute this report as raquirad by Chaptar 607, Floriga Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an altachment with an addrass, with alt other like empowerad.

-

SIGNATURE:




