FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000155585 04-28-2006 90173 050 ***150.00
1. Enlity Name
PAINTLESS BODY SHOP, INC.
Puncipal Place of Business Mailing Addrgss q 00 6 9 q 2 b
7595 LODGE POLE TRAIL 7595 LODGE POLE TRAIL ' . :
WINTER PARK, FL 32792 WINTER PARK, FL 32792 o B ’ co
s s AR AR A
Suite, Apt. ¥, elc. Suite. Apt. 4. etc, 04242006  Chg-P CR2E034 (11/05)
City & Staie City & Stata 4, FEI Number Applied For
&a— '-*5'—)’ lp(p 0 O Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O g‘?e' g?qﬁ!:‘i:ional
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Narna
CLORE, SAMARA
7505 LODGE POLE TRAIL Street Address (P.O. Box Number is Not Acceptable}
WINTER PARK, FL 32792

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagaatiee, ynad e prrlgc g o ragusterad ageet and e o spolicatie INDTE, Regislersd Agenl sgnalute raquigt whan rmslalng) * DATE
» .FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 4 Added tc Fees i
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
- LE D [ oeere TiRE [ Change  [T] Addition
NAME NEELY, BRIAN P HAME
SIRLLYADDRLSS | 7595 LODGE POLE TRAIL SFREET ADDRESS
CHY.5T. 2P WINTER PARK, FL 32792 CIIY-S1-7IP
Tt D [ Detets ({13 [ Change ([ Addition
HAME CLORE, SAMARA A NAME
SIREET ADDRESS | 7595 LODGE POLE TRAIL SYREET ADDRESS
Ciy-sr-a9 WINTER PARK, FL 32792 CiTY-s1-2IP
TILE ) 3 Delete TIME [ Change [ Addition
NANE : NAME
SIRLET ADDRLSS STREET ADDRESS
CiTy-5F-2IP CITy-81- 2
MILE O Delete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-ST. 2P CITY-57.2IP
TILE 7 oetete TLE [ change  [T] Addition
NAME NAME
STRLLY ADDRESS STAEET ADDRESS
Cisv-51. 20 Cay-51-2ip .
[ O oetete TILE [J Change [ Addition
HAML NAME
SINLLT ADURESS SIRLET ADDRESS
Gy &1 2P . A ) CIry-§1-21p

12. | herewy cerlify Lhal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further E;ermy that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recgiver or trustee ermnpowered to exacute this repon as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmgnt with an address, with thpr like empowsargd. . -
g N Samara Clove.  «f |26 01,20

SIGNATURE:
7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Caytume Phone #




