2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # P05000168472

1. Entity Name

ABSOLUTE AUTO BODY OF WILLISTON INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

104 NW 10TH AVENUE
WILLISTON, FL 32696

Mailing Address

104 NW 10TH AVENUE
WILLISTON, FL 32696

DO NOT WRITE IN THIS SPACE
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03182008  NoChg-P  CR2E034(11/05)
4, FEi Number Applied For
20-4060324 Not Applicable
$8.75 Additiona)

5. Cenficate of Status Desirad O

Fae Required

&. ‘Name onrf Addragr of Current Ragistered Agant

FENDER, JAMES E JR
2850 SE 140TH AVENUE
MORRISTON, FL 32668

DO NOT WRITE
IN THIS SPACE

St

{NQTE. Rsgistored Agert Signature required when reinstatng)

DATE

o ¢

/ %w WMM name of registarad apen and litke il applicable
N

.1
9. Election Campaign Financing

RN FILE NOWIl! FEE IS $150.00
: $15 Trust Fund Contrbution.,

‘After May 1, 2008 Fee will be $550.00

8. The abgve amed entity subynits thig staternant for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the omﬁxs ol reyygy}/ - o R L -
SIGNATURE, / e A 1

$5.00 May Be Uo0000333330

Added 1o Fass

10, " OFFICERS AND DIRECTORS ]

oPs

FENDER, JAMES E JR
STREET ADDRESS | 2850 SE 140TH AVENUE
CTy-S1-21p MORRISTON, FL 32668

TITLE
NAME

ME DVPT

NAME MCCORMICK, LAWRENCE J
STREET ADDRESS | 4810 NE 142 CT

civy-§1-2ip WILLISTON, Fl. 32696

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE '7:_.' :
NAME ) 2
STREET ADDRESS L
" cmy-ST-2iP . .

Lmmes \ ool :
o NAME , _ o L
CSTEETApORESS | . T T o
*CTY-ST.ZP
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05/28/03-30013-003 150.00 .
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DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this riling doss not qualify for the exemptions contained in Chapter 118, Frarida Statutes. | further carlify that the intormation
indicated on this report or supplemenial report is true end accurate and thal my signature shail have the same legal effect as if made under cath: that | am an oflicer or director
of the corporation pr the receiver pr trusigt empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arjagachment angtidress, with all other like empowered,

i

SIGNATUR 2 ]

yh.mﬁﬁu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

\l

Daytme Prone #




