2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000031039

1. Entity Name

TED'S AUTO BODY & SERVICES INC.

Principal Piace of Business

6101 RIDGE CREST OR
PT RICHEY FL 34668

Mailing Address

6101 RIDGE CREST DR
PT RICHEY FL 34668

2. Principal Place of Business 3. Mailing Address

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90131 045 ***150.00

M
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|

i

l
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Suite, Apl. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
05~ 05972467 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 aaditionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- » Ngme e e : _
g?OQIRIR?gGEé’JREE%EI!LgR JIR Street Address (P.C. Box Number is Not Acceptable)
PT RICHEY FL 34668 -
: . City Zip Code

FL

the obligatidns of registered-agent.

Tor ol

SIGNATURE

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

Sugnalu_lg, typad or p; ed name of regislored agent and tile il apphcabia. [NOTE: Registerad Agant signalure requited when rainglating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. [C]  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O] Delete THILE [Tchangs [ Addition
RAME RODRIGUEZ, TECFILO HAME
STREET ADDAESS (6101 RIDGE CREST DR STREET ADDRESS
CITY-ST-2P PT RICHEY FL 34668 CITY-ST-2IP
TILE O Deleta TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O peete TITLE O change  [3 Addition

S I SR 1" SR U SO

STREET ADDRESS | i ) - STREET ADDRESS
CITY-S1-21° CITY-ST-2IP
TILE O Delsts TITLE [J Changa ] Addifion
NAME NAME
STREET ADDRESS STREET ADGRESS
QY- ST-1ip CIrY-S1-2IP
TITLE 3 pelete TITLE Ichange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2IP ciny-sT-7IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empbwered.

SIGNATURE: T4#0F /Lo RopRISUEL

| does not qualify for the exemption stated in Section 119.07(3){(i), 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 legal effect as if mads under oath; that | am an cfficer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

SIG!_HATURE AND TYPED OR PRINTED NAME OF

né OFFIEER OR
ﬁr

QIRECTOR

J Y

Dala Dayirne Phona #




