FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

Pg&?m'l”ENT #P03000015583 04-19-2004 90351 032 ***150.00
MOTION AUTO BODY AND PAINT, INC.
Principal Place of Business Mailing Address ,' T T T o7
210 E. 7TH STREET 210 €. 7TH STREET . : - -
APOPKA, FL 32703 US APOPKA, FL 32703 LS
e o AT KT
Suite, Apt. #, elc. Suite, Apt. #, elc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied.For
Y- o5 weSy/ Not Applicable
Zp ’ Country Zp , Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . .
e B T : - Name
GORDON, GEORGE B JR. .
210 E. 7TH STREET Street Address (PO, Box Number is Not Acceptable)

APOPKA, FL. 32703

City . FL—| 2ip Code

8. The above named grltity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept

1ereda, .
; : 'A/Q'C’O-”\‘e fg ch.‘cfoﬂ QI" . . Y- sl 0

'Med agent and title if applicable. (NESTE: Regisiersd Agenl signamura required when réinstaling) T L o= T DATE” LT - Y R
. : - L S s o - A .. ) -

SIGNATURE 2

wr AW e s

. r e

. I" ] nort e RS AV 3 B [PEYE [ vograr . -l""'_” R P PR -
"o .. . FILE NOWNI FEE IS $450.00 | 9 Eleclion Campaign Financing ¢+ $5.00 May Be
"After May 1, 2004 Fee will be $550.00 Trust Fund Contributics e A‘D Added to Fees
o R ) St BB .

‘10, ' OFFICERS AND DIRECTORS | | | 11. H ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN11 7~
e P.S ) . 'O pelete THLE ©o- - [ Change (] Addition
NAME  * GORDON, GEORGE B JR. . NAME - .

STREET ADDRESS | 5340 JONES ROAD™ - STREET ADDRESS

CIFY-ST-2P ST.CLOUD, FL 34771 CITY-ST-ZiP

e VP.T - [ pelete TITLE ' , [JChange ) Addition
NAME GORDON, LAURA W NAME

STREET ADDRESS | 5340 JONES ROAD STREET ADDRESS

CITY-$T-2IP ST. CLOUD, FL 34771 CifY-ST-7P

TITLE : [T Deete TIME [JChange  [J Addition
NAME RAME

STREET ADDRESS T -~ . — = | STREETADDRESS |~ Cot CT =omT h

CITY-ST-ZP . CITY-ST-ZIP

TITLE 1 Defete TILE ) Change  [J Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CIry-ST-ZP : CITY-S1-2iP

TITLE [ pelete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P ) CITY-ST-2P _
VTME L . Cee - —= [ Delete - e . R L [ Change. (] Addition
LN (R LT R S NAME - - : e o o a :
STREET ADBRESS . L ) : o . STAEET ADDRESS e t
om-stap | e L Qo | o o ;
. 12. !'hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1.18.071 3Ni), Florida Statutes. Ifurther certify that the information ~ ':

- indicated.on thisrepart or supplemental report is trug and accurate and that my signature shall have the same egal effect as if made under oath; that.| am an officer or director
i of the corparation or the receiver<or trustee empowered 10 execute this report as raqiired by Chapter €07, Florida Statutes; and thal my name appears in Block 10°or Block 11 1f
+ + 12 changed, or on an attachmepd with an address_jvith all other like empowered.

'SIGNATUR Z, & ovg s @ertin Ao se, 2 coy  pp 7589 7600

o
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




