2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P040001 18089

1. Entity Name

H&H KUSTOM AUTO BODY, INC.

Principal Place of Business

17400 ALICO CENTER ROAD
FORT MYERS, FL 33912

Marling Address

17400 ALICO CENTER ROAD
FORT MYERS, FL 33912
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6. Name and Address of Current Registerad Agont )

LIBAK, CHRISTOPHER
17400 ALICO CENTER RD
FORT MYERS, FL 33912

the obligations of registerad agent.
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8. The above named entity submits this statement for the purpose of changing its registered office or regls!erad agant, or both in the State of Florida. | am famniliar with, and accept
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8. Election '(fa-rr;pa—\‘-g.n_Financing

Afier May 1, 2008 Feo will be 5550 o0 Trust Fund Centribution. ;

$5.00 May Be
Added to Fees
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" NAME - LIBAK, CHRISTOPHER

STREETADDRESS | 17400 ALICO CENTER ROAD PR
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NAME LIBAK, HERBERT

STREET ADDAESS | 17400 ALICO CENTER ROAD

GITY-SI-2/P FORT MYERS, FL 33912
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NAME LIBAK, FRANCES gy
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12 I heraby certify that tha information supphed with this filin

of the corporation or the recawer or tr
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does not qualify for the exemptions contained In Chapter 119 F10r|da Ratutes. | funher certify that the mlormahon
-indicated on this report or supplemental Teport is true and accurate and that my signeture shall have the same legal'effect as f made under oath;- that | am an ofhcer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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