FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000140976 01-08-2007 90251 012 ***150.00

1. Entity Name

231 PAINT & BODY SHOP, INC.

Principal Place of Business Mailing Adgress avveEeET

2209 HWY 231 2209 HWY 231

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

R s VIR KRGO ACART O
Suite, Apl. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

5£9-3790046 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUTCHINSON, MANUEL BURT
2200 HWY 231 Street Address (P.O. Box Number is Not Acceplable)

PANAMA CITY, FL 32405

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or prnted name of regrsiered agent and tide it apphicatie (NOTE. Registetea Agent signaiure requined when reinstaling } DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D 1 peiete TITLE [ Change [ Addition
NAME HUTCHINSON, MANUEL BURT NAME
STREET ADDRESS | 2209 HWY 231 STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FI. 32405 CHTY-ST-21P
TIHE D B4 belete TLE [JChange [ Addition
NAME HUTCHINSON, TERRY NAME
STREET ADDRESS | 3903 CAT RAT ALLEY STREET ADDRESS
CITY-8T-21p SOUTHPORT, FL 32409 CITY-ST-ZP
THLE D I Delete mE [JChange [ Addilion
NAME HUTCHINSCN, DANNY NAME
SIREET ADDRESS | 3729 LONG ROAD STREET ADDRESS
GiTY-5T-21P SOUTHPORT, FL 32409 CiTY-ST-2IP
TILE D [ Dalete THLE CJChange 7 Addition
NAME HUTCHINSON, CAROLYN A NAME
STREET ADDRESS | 2209 HIGHWAY 231 STREET ADDRESS
CITY-ST-2IF PANAMA CiTY, FL 32405 CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE 1 Delete THLE M Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-55- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atlachment with an addresgemvith all other like empgwered
SIGNATURE: B0 FSOTaEore/

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




