FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO4000079323 04-25-2005 90250 029 ***150.00
1. Entity Name
R&B AUTO BODY I, INC. )
Principal Place of Business - ' Mailing-Address- - ‘—— - . o= [To. Tl L YA . .
' 4655 118TH AVE N _ 4655 118TH AVE N ZQ“QM’_

CLEARWATER,FL 33762 ) ~ CLEARWATER, FL 33762
e T 0

Suite, Apt. #, elc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)

City & Stale City & State 4 umber - Applied For

55 _;:3) Q,J 3 g Not Applicable
_ Ei_p -1 .Coumry Zir{__ . Couniry 5. Certificate of Status Desired O g: ;esq\):s:c;mnal _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl j Agent
- Name
MAXWELL, RAY
8370 55 WAY N Street Address {P.C. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL | Zip Code

8. The above named entity submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebhgatlons of registered agent. L

suree

SE et T el
SIGNATURE -~ s :
- Signatwe, typed of printad name of regisiered egent and iitle if applicable. | {NOTE: Registered mpj_ggmw-‘lagﬂa? when reinsiating) DATE
L AN
L FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing' - $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - ] -~ Addedto Fees
10. - CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ Change  [] Additicn
NAME MAXWELL, RAY NAME
STREET ADDRESS | B370 55 WAY N : STREET ADDRESS
CIvY-57-2P PINELLAS PARK, FL 33781 cmy-S7-2IP
CTME 7 Detete TILE O change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
civY-§3-2p CitY-§1-7P
TfLE 7 Delete TITLE O Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2° CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-2IP CITY-§T-2IP
TITLE [ pelete TITLE {OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CFY-ST-IP CITY-ST-2IP

12. | hereby certily 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centity that the information
indicated on this repert or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocj 11 if

changed, or on an attachment with ag address, with all other like empowered
SIGNATURE: é/%* r Rr:) T 5/ / 9 WS

Wnn TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

-



