e

~ .
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000140976

1. Entity Nama
231 PAINT & BODY SHOP, INC.

Feb 28, 2008 08:00 AM
Secretary of State

Principal Place of Business

2209 HWY 231
PANAMA CITY, FL 32405

Mailing Address

2209 HWY 231
PANAMA CITY, FL 32405

DO NOT WRITE IN THIS SPACE

T

01052008 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
59-3790046 Not Applicatle

O  $8.75 acitionat

8. Caertificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

8, The above namead entity submitg this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Plorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragisterad sgent and tHe it appicabie.

(NOTE: fagestered Agent signeturs rsqLrrsd when mlnatatng)

b i o B,
HITRtE Rt iy

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. ¢

9. Elsction Campaign Financing

$5.00 wayse | 13/11/05-B0025-014 150,10
Added to Fees

10, QFFICERS AND DIRECTORS |

TIE v}

NAME HUTCHINSON, MANUEL BURT
STREET ADDRESS | 2209 HWY 231

CITY-ST-2IP PANAMA CITY, FL 32405

TLE D

NAME HUTCHINSON, CAROLYN A
STREET ADDRESS | 2209 HIGHWAY 231
CHTY-51-21P PANAMA CITY, FL 32405

TME

NAME

STREET ADDRESS
CITY-S7-2P

TMLE

NAME

STREET ADDRESS
CITy-Sr-21P

TME

NAME

STREET ADDRESS
Ciry-sT-2P

TME
HAME
STREET ADORESS |
c-st-zp’

« e Con

DO NOT WRITE
IN THIS SPACE

B

12. | hersby certily that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have ihe same legal eflect as if made under oath; that | am an officer or director
of the corporation or the roceiver or trustee empowerad 1o execula this raport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 1 1

changed, or on an atlachment with an addresa, with all ather like empowered,

SIGNATURE:

2 Momuael urt Hlp f7m5m

4 -08 DP-743 099

SIGHATURE ARD OR PRI D NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Prone #




