2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P04000140976

Secretary of State

1. Entity Name

231 PAINT & BODY SHOP, INC.

02-02-2005 90035 039 ***150.00

Principal Place of Business

2209 HWY 231
PANAMA CITY, FL 32405

Mailing Address

2209 HWY 231
PANAMA CITY, FL 32405

2. Principal Place of Businass

3. Mailing Addrass

AL A AR RN

Suite, Apt, #, atc.

Suite, Apt. #. etc.

01042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEan?r ‘57 9 Applied For
- 004-{ ’p Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HUTCHINSON, MANUEL BURT
2209 HWY 231
PANAMA CITY; FL 32405

Nams

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cede

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

the obligations of registered agent.

SIGNATURE
. Typad or pented name of registerac agent and btk if applicable. {NOTE: Registoned AQant Signiiuns reguired when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will bo $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TInLE D O oelete it [ Chenge L] Addition
NAME HUTCHINSON, MANUEL BURT NAME

STREET ADDRESS | 2209 HWY 231 STREET ADDRESS

CITY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-2IP

TMLE D [ Delete TME [J Charge  [] Addition
NAME HUTCHINSON, TERRY NAME

STREET ADDRESS | 3903 CAT RAT ALLEY STREET ADDRESS

CITY-ST-2IP SOUTHPORT, FL 32409 CITy-ST-2P

TMLE D [ Delete TILE [Jchange [ Additicn
RAME HUTCHINSON, DANNY NAME

STAEET ADDRESS | 3729 LONG ROAD . STREET ADDRESS

CIY-51-2P SOUTHPORT, FL 32409 CITY-ST-2IP

THE TITLE Chan Addition
e[ Puirteh foon CARsLyu-A 2 L | e T Ot
swecoress || 2A0% fwl A3l STREET ADDRESS

CTY-5T-29 Oanpmpa Cay FlL 3syos CIY-5T-2P

TME [ oetete TMLE [ Change (7] Addition
NAME NAME

STREET ADORESS STREET ADORESS

oY ST-7P CITY-51-7P

THLE [ Detete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(¥), 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 eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowerad.
SIGNATURE: Wnﬁmaﬂ% [~ 3/-2

BIONATURE AND T‘?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phang &




