2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000015446 Apr 21, 2008 08:00 Al
1. Erhly Narm . S
ecretary of State

EDDIE'S ATO PAINT & BODY, INC.
Frircipal Place of Business Mating Address
1700 AVE L 1700 AVE L
T R H““IH w ||‘|| ”m ||‘“||‘“ ||’“||‘|H‘||I |“H |’|” Ilm |mm I“III
2. Pancipat Place of Businnass - No P.O. Box # 3. Mailing Adcrass

Sunle, Apl ., atc. Sale, Apt #, eic 1st MOORE CRZEQ34 (10/07)

City & Gtatz Cuy & Siale 4. FE) Number Appiied For

76-0724594 Not Applicable
Zw Couniry e Couniry 5. Cerilicate of Status Desired a ?g'zg lﬁ?g{;ﬁ“"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

':ggg;g?sl\!f- EJHARITY L Sirest Agdress {P.O. Box Numbar is Not Aceeptabla)

WEST PALM BEACH FL 33412

City FL Zip Code

B. The apove named entity submits this statement for the purcose 3f changing s regisiered affice or registeren agent, or £otn, 1n Ihe Ste of Flonda. | am familiar with. and accept
the: chligalicns of reqisterad agent.

SIGNATURE

SOt tepad OF PIETORl 120 OF Gy TR0 fherl anl L e [ A, fRGTE Fagisuaad AZurl arnatare rofers L angl™ 2ons Lk [IATE

FILE NOWI1i: FEEIS.$150,001
After May 1, 2008 Fee Wil Be $550.00
; Make Cheglg?aﬁaplé to Florida,Department of State- !

8. Electon Campaign Finar.cing $5.00 May Be
Trus: Fund Conuibution ] Aoded to Fees

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

mE D O peee TITLE Ol change [ Acaition
HAME HALL, EDDIE R NEME

STREFT ADDRESS | 16727 ORANGE BLVD STREET ADDRESS Donannativi

ore-st-z¢ | LOXAHATCHEE FL 33470 eny-5T- 2P 57 A08- 20051013 150,00

e . O Deete TIE Ol Crange [ Adddion
NAME HAME

STREET ADDRESS STREFT ADDRESS

SITY-51-217 CITY-SF- 21p

TITLE 3 pawe TITLE T Change [ Aadition
NAE HALAE

STREET ADGRESS ) STREET ADIRESS

Ty e CTy-5T-2P

Wik - - (7 Daiete TLE ) Change ] Addition
HAME NAML

STRELT ADORESS SIRETT ADORESS

LITy-§1- 2 CITY -51-2P

T [ Deiele TME [T crange  [CF Addition
NAME HERL

SIRELY ADDRESS STRLET ADDHLSS

CITY-S1- 2P £IrY-§1- 7

TIH:E O peele THLE [ crange 7 Aadition
NAME HEME

STREET ATDRESS STARET ADDRESS

CITy-51-2P QIrY-SI- 77

12. | hereby certily that the informaton suoghed with thue filing does net qualify for the exernptions comamed in Seclior 119, Florida Statutes | further cenily that the information
indicated on this report of supplemental report is true and accurale ana that my signature shall bave the same legal eftect as if made under cath. that | am an officer or director
of the corporation or tne recewer or trustee ampowered 19 execule this report s required by Chapier 607, Flonda Statutes: and that my name appears in Bloek 12 or Bleck 11
it changes, or on an attachment wilh an address, with ail oiher like empowered,

SIGNATURE: S OS2, [ fatdz Sal L) g-/e-08  sar-gve-S12Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Lo Ryt g Froms w




