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1. Entity Name

-EDDIE'S AUTO PAINT & BODY, INC.
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Principal Place of Businegss

1700 AVE L
RIVIERA BEACH, FL 33404

Mailing Adclress
1700 AVE L

RIVIERA BEACH, FL 33404
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"Suite, Apt. #, ele. Suiite, Apt. #, etc.
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N ) $8.75 Additional
, 8. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

-7. Name and Address of New Registered Agent

GRAVESWILLIAM'ES e
240524 LN ,
GREENACRES, FL 33463

Name?*

Street Address (P.O. Box Number is Not Acceptabie)

City

F L —[ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accepi

the cbligations of registered agent.
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‘I SIGNATURE
Signalure. typed O jpinled name of régisterad agenl and Ke il anplicable, (NOTE: Reglsiared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delese THLE AT I'_‘] Cnanr_w 7 Additian
NAME HALL, EDDIER NAME o l? e B2 o
STREET ADDAESS | 16727 ORANGE BLVD STREET ADDRESS 11?— lfl'f U '“Ulmn ﬁa ’H‘ S0
CITY-S1-21p LOXAHATCHEE, FL 33470 G- ST-2iP
THLE 3 pelets TiTLE () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-7P CITY-§T-21P
Tme O Delete TITLE . ) Crange ] Addition
NAME NAWE :

STAEET ADDAESS STREET ADDRESS N \F\ :

TOMYISITIR = e = - — m e — — Rechv-srze- - . — DR . L.

MME ~ - -- - * o - [ Delete e . v -0 T T [ changg ] Adgtion
NAME HAME ’

STREET ADIRESS STREET ADDRESS

CY-ST-2P CiTy-§T-71p

TILE [J pelete TTLE [ Change  [] Addition
HEME NAME

TREET ADGRESS STREET ADDRESS

CITY-5T- 2P CHTY-ST-2IP

TITLE [ Daiete TTLE [Jchange [ Addition
NARE NAME

STREET ADDRESS STREET DDRESS

CITY-ST-ZIP CiTY-§T- &I

12. | hereby certify that the information supplied with this filin 3 does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. [ further certify that the information

indlicated on this report or supplemental report is true an,

accurate and that my signature shall have the same legal etfect as if made under oath: that { am an officer or directar

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17f

-

changed. or on an attachment with an addrgss, with aléther iike empowered.
3

SIGNATURE:

Letdie fMey/SE,

/-8-or (S/-5¢2 5729

SIGNATURE AND TYPED OR PHIN’!’E%ME OF SIGNING OFFICER OF DIRECTOR

Dawe [aytime Prone 4
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