FILED
2008 FOR PROFIT CORPORATION Aug 14, 2008 8:00 am

- ANNUAL REPORT
DOCUMENT # P03000041066 Secretary of State
08-14-2008 90002 047 ***150.00

1, Entity Name
DEFIO'S PAINT AND BODY SHOP, INC.

e s s s INEUETERE

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

07082008 Chg-P CR2E034 (12/06)

Ouzilo Fig= Héslo, F * 651174840 i opicati
Z*Dz_‘u.‘.7 ! Courtry 33_"44-7(_/ Country 5. Certificata of Status Desired ] ?i;fw‘:dr:dm'

T — -6, Name and Addresa of Current Registered Agentl 7. Namo and Address of New Rogl d Agent
Name
DEFIO, ALEX
6139 SW38TH ST Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34476

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (e JECD Lo a4 l ltgll.o_%—_
Sigrature, 1ybed or printed name ol registered agent and tte If apphcabls. (NOTE: Registered Apert signature required when rametating) DA

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2}{b}, F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. 00  AddedtoFees corporation did not recelve the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Delete e Clchange [ Addition
NAME DEFIO, ALEX NAME
STREET ADDRESS | 6138 SW3IBTH ST STREET ADDRESS
CiTy-sT-ap OCALA, FL 34476 CITY-5T-ZP
TILE 1 Delete e {Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S¥- 2P
T [ veize e [ change [ Addition
HAME HAME ~
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZP CITY-ST-2P
e [ veletz L [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Cry-§T-21P CITY-ST-2P
e 3 oelste TILE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI-2p CITY-ST- 2P
TME O Delete TILE [ Change [ Axdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-5t-2p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained m 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered,




