FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000008932 Secretary of State
1. Entity Name 02-02-2006 90082 017 ***150.00
GEORGE'S AUTO BODY AND PAINT, INC.
Principal Place of Business Maiting Address v~
809 E NORTH ST 809 £ NORTH ST 1
TAMPA, F1. 33604 TAMPA, FL 33604
R o B ARG AN A A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State i 4, FEl Number Applied For
16-1652941 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] g:;;gaf:{i’m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PINELLAS TAX & ACCOUNTING SERVICE
152 8TH AVENUE SW SECOND FLOOR Street Address (P.O, Box Number is Not Accepiable}
LARGO, FL 33770

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Fiorida. | am fami%ar with, and accept
the obligations of registered agent.
. e 9, F bese c&m

. FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
> After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Ol AddedtoFees
10. ‘; OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : O Delete ME [3Change  [] Addition
RAME OHANNES, GEORGE E RAME
STREET ADDRESS | 809 E. NORTH ST. STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33604 CIY-S1-2P
TITLE VD O pelete TILE [J Change  [] Addition
NAME OHANNES, MARIA E NAME
STREET ADDRESS | 809 E. NORTH ST. STREET ADDRESS
oTY- 8129 TAMPA, FI. 33604 CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SE-2IP CRY-5T-2P
1LE O Delete TITLE [CJ Change [ Acdition
NAME NAME .
STAEET ADDRESS STREET ADDHESS
CITY-ST-ZiP CIY-ST-2IP
TILE 2 Delete TIILE [OJchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exerr. jons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with afl othar like empowered. 7

SIGNATURE: Zﬂ%ﬂiﬁéﬂ‘:ﬁgﬁ_@&u@i Lresiden] /-So- 0€
SIGNATURE ARD TYPED CR PRINTED NAME OF SIGNIN! FICER OR DIRECTOR Date Daytime Phona #

o 4 = ) AN e L g )



