2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMEN:T_# £p3000008932

1. Entity Name

Secretary of State

01-30-2004 90081 046 ***150.00

GEORGE'S AUTO BODY AND PAINT, INC.

Principal Place of Business

BO9E. NORTHST. -
TAMPA FL 33604

Malling Address

808 E. NCRTH ST.
TAMPA FL 33604

I

MO

I

i

- —

FILINGS, INC.
3732 N.W. 16TH ST.
FT: LAUDERDALE FL 33311

2. Principal Place of Busmess ) 3. Malling Agdress
09 F. plorTA s7 09 E YMorlh 37
Suite, Abt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State v . ity & State Z 4. FEI Number Applied For
N . - N

'P/j‘lrﬂ . I F ] é - /6 4529 "'// Not Applicable

Zip Country - " $8.75 Additiona
Z 2 GL Bk s’ A i 3360 4/ . <, 4 . 5. Certificate of Status Desired B8 Fee Required

5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name..

Fe

Stree; Addr _?i 0. oxNumberlsNotAccegtable)

Suite B4

paellas Tas ACquTnJ_Sﬁtz

-

Cnyz AN 5

FL |2

le Code

270

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or regxsteréd agent, or both, in the State of Florida. | am fammar wnh. and accept

" Swgnawre, typed or printed name of registered agent and lille i applicable.

(NOTE: Registered Agent signature reguired when (einstating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE PSTD 1 Defete TILE [ Change ] Additian

NAME OHANNES, GECRGE E NAME

STREET ADDRESS (809 E. NORTH ST. STREET ADORESS

CITY-ST-2IP TAMPA FL 33604 CITY-ST-2P

TITLE vD [ Delete TME [ Change [ Addition

NAME OHANNES, MARIA E KAME

STREET ADCHESS | 809 E. NORTH ST. STREET ADDRESS

oTY-51-7P TAMPA FL 33604 i CITY-ST-21P

THLE [ Delete TITLE [ Change [ Addilion
| HAME =+ e et e s s o e e e — == - e g ~ b e e o — B

STREET ADDRESS STREET ADDRFSS

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

TITLE 2 Delete TILE [Tt Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Deiete me (O change [ Additicn

NAME NAME

STHEET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TILE * 3 Delete TITLE [JChange  [] Addition

NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP } CITY-ST-2IP

SIGNATURE:

12. | hereby certily thal the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requued by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

oy e [ -27- 04 237-)"/4(

SIGNATURBE AND TYPED OR PRINTED NAME OF SIGNIN(:’OFFICER OR DlRECTV

Daytime Phone #



