' FILED
2008 NNUAL REPORT (aR) . . Mar 16, 2006 8:00 am

DOCUMENT # P03000015446 L. Secretary of State
- Ently Mame ' (3-01-2006 90019 043 ***150.00
EDDIE'S AUTO PAINT & BODY, INC.
Principal Mace of Business Mailing Adaraess
RIVIERA BEAGH FL 33404 RIVIERA BEACH FL 33404 | DOUUULIY
A AT RO ES EER A

2. Principal Place o! Buginess 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. ¥, eic. 15t MOORE CR2E034 (10/05)

City & Siate City & State 4. FEI Number 76-0724594 Applied For

Mot Applicable
dio Country ap Country 8. Cenificate of Staws Desired O ?eae.:esq m""w
6. Nams and Address of Current Ragi d Agen\ 7. Name and Addresa of New Registered Agent

Neme

) g?(?ssz“S.L\ll“WLUAM E T Sueel Address {P.O. Box Numb.ur is Nol Accepiable)

GREENACRES FL 33463

: ;‘ City FL l Zip Cada
8. .The above named enlity submits this stalement for the purpose of changing its registered office or regisierad agent. or both, in the State of Flovida. | am tamdiar with, and accept
“ahe obligations of registered agen!.

_SIGNATURE

MNP, DR D) DI 0 Ter O g xret Wi i (NOTE: Rp-4hor 4 AQBnt BONMIE fotam i wheh remstatn gl 713

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon, [0 Agded o Feas

>

10. OFFICERS AND DIRECTOR! . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

TNE [a] [ oelete BHILE [ Crange [ Acdition
NANE HALL, EDDIE R HAME

STAFET ADDRESS {16727 CRANGE BLVD SIR(FT ADBALSS

Ow-5i-2¢ LOXAHATCHEE FL 33470 Cry-SI- 1k

e O oelre T {]Crange (3 Addifion
MANE MAME

STREET ADDAESS STREET ADDRESS

orY-§1- 1% CIry-ST-2IP

me __ | _ Ooewe . N mu - O cCrange [ Addilion
HAME - rAME - -

STREE? ADDRESS STREET ADDAESS

cny-ST-79 QTY-57- P

TLE O Delete E Ccrange [ Addition
MANE HANE

STRETT ADDRESS STRECT ADORLSS

ar-si-mw wn-s1-zp

TIE [ oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 219 CiTy-S1-2p

wme O betete e Ocrange  {J Addition
HAME Namg

SIREET ADDRESS STREET ADDHESS

Ciry-ST-2P CIFY-51. 7P

12. | hereby certity that the intormalion supphed with this hling does not qualily for the exemplions containgd in Seclion 119, Florida Stalutes. | lurther cartily that Ihe information
indicated on this repont o supplemental repon is true and accurate and that my signature shall have Lhe same legal alfect as if mada undet oath; Lthat | am an officer or director
of the corporalion or the receiver Qr lrusiee empowerad 10 execule INS reporn as reguired by Chapier 607, Florios Statutes; and that my name sppears in Biock 10 or Bloek 13
if changed, or an an aitachment with an address, with all g empowered.

SIGNATURE:

3-26%  sp1-&2-32y

Darytare Prong ¢

SIGHNATURE AND TYFED O PRINTED NAME MING OFRICER OR TRAECTOR




