2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P03000112669

1. Entity Name

DYRECT COLLISION PAINT & BODY, INC.

FILED

Aug 21, 2008 08:00 AM
Secretary of State

Principal Place of Busingss Malling Address
532 WEST CLIFFE DRIVE 532 WEST CLIFFE DRIVE
WINTER GARDEN, FL 34787  US WINTER GARDEN, FL 34787 US

TR A

08182008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoplod For

51-0486263 Not Applicanle

0O $8.75 additional

5. Certificale of Status Desired Fee Required

8. Name and Addross of Current Rogistered Agent

- —— e e -

SEUDATH, ASHTON DO NdT' WI_:{ITE )

532 WEST CLIFFE DRIVE

WINTER GARDEN, FL 34787 | IN THIS SPACE .

8. The above named entity submits this statement for tha purpoese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Sigrature, Iyped or pred name of registered ageni and ttle il appiicable (NOTE: Regrsierad AQent signature requwed whan reinsiatng} DATE
FILE NOWI!l FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I P
TITLE P
NAME SEUDATH, ASHTON

STREET ADDRESS | 532 WEST CLIFFE DRIVE

a0EE

CITY-ST-ZiP WINTER GARDEN, FL. 34787 _
00 3
21/ a02-014 150,00

Hoan0o03
TITLE DBI'.’-. I

00395
£
NAME e-a0

STREET ADDRESS
CHY-ST-21P

TITLE
NAME

s " DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certify that the information supplied with this filiné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on t is report or supplermental report is true and accurate and that my signatura shall have the same legal efiect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Biock 11 if

changed, or on an attachmenivith an address, with all other like empowered. /
SIGNATURE: 8 ’3/05/ 072973700
BIGNATURE AND TYPED OR PRINTED NAME OF smw Date Daytime Prona 4




