2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am
DOCUMENT # P05000145013 : Secretary of State

1. Entity Name 03-28-2006 90118 Q08 ***158.75
AIRPORT AUTO BODY OF SARASOTA, INC.

Principai Place of Business Maiting Address
3929 WOOBDROW STREET 3929 WOQODROW STREET _
T
2. Principal Place of Business 3. Mailing Address
JISE L pgerrs 84 VA, AA5E Joopsiemh FLYD
Suite, Apl. #, elc. Suite, AL, #, etc.

1st MOORE CR2EQ34 (10/05)

Ciy-& State ity & State 4. FEI Number * |Applied For
AEA(S‘.&?A- /:'/ /YQCIAS‘B;\A /5/ 035 ?&/y/ Not Applicable

Zip nir Zip C . . [ 8.75 Aaditional
33— St - | SRy - S pieygg—| 5 Conmec savsanns R FLTS iions
’6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VOIGT, STEPHEN F ,/%55/97' R AT
2042 BEE RIDGE RD R T,

SARASOTA FL 34239

City —5}2',6/?5;92/; FL |2i.%?;’g/

8. The above named entity submits thi

taternent for the purpose of changing its registered cffice or registered agent. or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered a

r— ﬁm«%% 7 ﬂ/éé

g
Signalite. typea l{pnnlun name ol registered age&nd lite 1 apphcatta, / (NGTE: Ragistergd Agant signanas requirad when ronstating) OATE

SIGNATURE

> > g e e s 0. Etection Campaign Financin
B -AﬂEI_'»Ma‘y/'_;'"l, 2”9515‘?.".Wi"'59'$55° 00 sl Trust Fund Cgmr?bution. él ffdg?ohézzf °
Make Check Payable 10 Florida Department of Stat

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete TE D change [ Addilion
NAME BONEFANT, ROBERT J NAME
STREET ADDRESS (3929 WOODROW STREET STREET ADDRESS
CiY-$T-2F |SARASOTA FL 34233 CITY-ST-21
TMLE [ petete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREES ADDRESS
CITY-ST-2IP CTY-ST-21P
TE 7 Detete g Dl change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-71P CITY-ST-ZIF
TLE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-IIP
TLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
HILE O Delete TILE [J Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21F CITY- ST-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, 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 effec! as if made under oath; that | am an officer or director
of the corporation or the recejwer or truslee empowered to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attacl it with an al 5. with al! gprer like empowered.

SIGNATURE 4 oserr /%Uﬁﬂfﬁﬁf(géﬁ §2 73 triar 23 e

SIGHATURE AND TYPED OR PH%D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

—




