2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am

DOCUMENT # P04000075057

Secretary of State

1. Entity Name

A.G. FLORIDA PAINT & BODY SHOP, INC.

01-19-2005 90001 003 ***158.75

Principal Place of Business

2617 SPRING HILL RD.
TALLAHASSEE, fL 32305

Mailing Address

2611 SPRING HILL RD.
TALLAHASSEE, FL 32305

QUYUI394

A AERD O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FFt Number Applied For
- 3b 33 (4] b ‘f Not Applicable
Zip Country Zip Country i ; $8.75 additional
5. Certificate of Status Desired m/ Feo Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
- -0 - o i Name

MADISON, DELORES

2611 SPRING HILL RD. Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32305

City FL J Zip Code

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

SIGNATURE
Signatare, typed of printod name of registered agert and tila Il 2pplicabla. (NOTE: Registored Agant signature required when reinstating) DATE,
FILE NOW!! FEE 1S $150.00 9, Election Campaign Financ'mg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE Do L] Detete TME [CJchange [ Addition
NAME GAINES, ALVIN NAME
STREETADDAESS { 2611 SPRING HILL RD. STREET ADDRESS
GITY-ST-ZIP TALLAHASSEE, FL 32305 CITY-ST-21P
TTLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-s1-2P CITY-ST-ZiP
TITLE 1 Delete THE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITY.ST-ZP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2P CITY-57-2P
TIME [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ Delete e [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P GIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee
changed. or on an aitachment will

wered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'ss, with all other like empowered.
/3 s
v Date

Daytima Pnone #

SIGNATURE: r’%‘E&M
SIGNETURE AND-'WFED OR PRINTED NAME OF SIGNING DIRECTCR




