2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 10, 2005 8:00 am

DOCUMENT # P04000118089

1. Entity Name

H&H KUSTOM AUTO BODY', INC.

Principal Place of Business

17400 AUICO CENTER ROAD
FORT MYERS, FL 33912

Mailing Address

17400 ALICO CENTER ROAD
FORT MYERS, FL 33912

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, At #, etc.

Secretary of State

03-10-2005 90164 042 ***158.75

50024743

T T

02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ns - o G 0%0 gg Not Applicabia
Zip Couriry Zip Country $8.75 addiional

e e T —mem

fmr— e — T — IS O

—— e

5. Ceilificate of Status Desired

2l

Fee Required co——sne=

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALOIA, FRANK J JR

reme C l\rh‘\«o eher

Lok

2250 FIRST STREET
FORT MYERS, FL 33201

Street Address (P.Q. Box Nimber is Not Acceptable)

17460

Alico

Conter. R4

City
Y £ [AANNTY S

FL [ 255 ) 2

8. The ahove named entity submits this slaternent for the purp?uf changing its registered office or registere agbnt. or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE d\ris‘l'nﬂ\vle.r- Lu,lge.lk

S

Sigruitura. typad of pn‘ltsu namd of regsterad sgent and tithe f appl:ﬂﬂ;lL_/ {NOTE: Fegistersd Agant gignatura requered when rsinstatng)

= '1_(05‘_
NE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 13

THILE PD [ Delete TILE O change [ Addition
NAME LIBAK, CHRISTOPHER NAME

STREET ADDRESS | 17400 ALICO CENTER ROAD STREET ADDAESS

CITY-S3-2P FORT MYERS, FL. 33912 cry.sT-2P

THILE vD L3 Delete TIME Cichangs [ Addition
NAME LIBAK, HERBERT HAME

STREETADDRESS | 17400 ALICO CENTER ROAD STREET AIDRESS

CITY-ST-2P FORT MYERS, FL 33912 CHY-57- 7P
anE. = | STD_ . {3 Detete TME [ change (7 Addition
NAME LIBAK, FRANCES NAME - - ——— —_—
STREET ADDRESS | 17400 ALICO CENTER ROAD STREET ADDRESS

Oy - §T- 2P FORT MYERS, FL 33912 CY-S1- P

TILE ) petete TITLE [3 Change [ Addition
HAME HAME

SIREET ADDRESS SIRLET ADDRESS

CIIY-51-4p CITY-S1- 2P

TE ] etate g [ Change  {_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2Ip

TTLE 3 Delets TLE Cchange [ Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

12, | hereby ce!lilg that the inforrnation supplied wilh this filing does not quality for the exemption stated in Seclion 119.07{3)(i), Florida Slatutes. | further certity that the information
is report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
hapter 607, Florida Staiutes; and that my name appears in.gock 10 or Block 11 if

indicated ¢n 1

of the corparation or tha receiver or trustee smpowered lo executos this report as required

changed, or on an attachmen with an address, with all othar fike ampowered.

SIGNATURE:

v’
.Z, 3[aloc  239.2e1-850

Dato Daytrna Phone 4




