2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000140976 Jan 23, 2006 08:00 AM
1. Entty Kt Secretary of State
231 PAINT & BODY SHOP, INC.
Princigal Place of Business 'Maiiing Address -
2208 HWY 231 2209 HWY 231
A
2. Principal Place of Business 3. Mailing Address ) )
Suitg, Apt. #, elc. . Suite, Apt. #, et 15t MOORE CROED3A !‘.‘DJDS)
City & Staie City & State 4. FE! Number Apphied For
59‘3790046 Not Appﬁir_.at-‘
Zip Country Zp Country 5. Ceriificate of Status Desired d ?eae'gesq L.R::lecglional
5. Mame end Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Nama
ggfﬁcgw\? gg"i MANUEL BURT Streat Address (P O, Box Numbser is Not Acceptable)
PANAMA CITY FL 32405 -
City FL Zip Cade

8. The above named entity submits this statement for the purposa of changing T's registered office or registered agant, or bath. in the State of Fiorida, | am familiar with; and accey
the chiigations of registered agent.

SIGNATURE

Sipratue, syped or pnmad nameg of rogrsterad agont and Lile ¢ applicatse (NOTE Regrsiores Agesf signeture refuired when reinstaling) - DATE

~ - FILE NOWI! FEE IS $150.00 ;
- Atter May 1, 2006 Fee Will B6 $550.00
Make Check Payable to Fiorida Déparimént of Sta

8. Election Campaign Financing ~ $5,00 May £
Trest Fund Contribution. 1 Added to Fees

10, OFFICERS AND DIRECTORS i RODITIONS/ CHANGES TO OFFIGERS AND DIREGTORGIN 11
i D 5 Delete TITE (3 Change ] adr
NAME HUTCHINSON, MANUEL BURT NAME _ -

STREET ADORESS {2208 HWY 231 STREET AODAESS i j:j‘;_i-%gﬂ%an%%gg 015 150,00
OTY-ST-ZP |PANAMA CITY FL 32405 oTY-§1-2P Sty gt H.

e D  Doeke L o Tt
NAME HUTCHINSON, TERRY MAME

STREET ADDRESS 13803 CAT RAT ALLEY STAEET ADDRESS

CY-ST-20 | SOUTHPORT FL, 32409 OY-ST-Z

e D - - o Oowee . B owme ‘ - Ochayge o
e HUTCHINSON, DANNY e

STREET ADDRESS | 3728 LONG ROAD STREET ADDRESS

CE-ST-2P | SQUTHPORT FL 32408 CIY-S1-2P

TmE D O Detste THLE [ Change Tl
WAME HUTCHINSON, CAROLYN A HAME

STREEY ADDRESS {2209 HIGHWAY 231 STRELT ADDRESS

CITy-87-2IP PANAMA CITY FL 32405 CAY-51- 09

e oot i Oemnge  OJaics
NAME Nk

STREET ADRESS STREET ADDRESS

oTY-ST- 2P Ty 5720

e O Delete THE O Chage [
NAME AN

STRELT ADDRESS STREET ADDRESS

CITY-ST- 2P oITY-ST-ZP

12. | hereby certify that the informalion supplied with thig filing does not qualily for the exemptions contained in Section 118, Florida Statutes. ! further cartdfy that the informativi
indicated on this report or supplemental report is true and acturale and that my signature shall have the same !egal effect as if made under oath; that { am an officer or direcic
of the corporahion or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1
if changed, or on an attachment with an address, with all ather, )

SIGNATURE:/ /L& L

o A iy e
SIGNATURE {WE OF SIGNMG OFFICER OR DIRECTOR

fike empowered,

Dayuma Phons §




