- FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000082489 01-26-2007 90029 014 ***150.00

1. Enlity Name

BODY PERFECT AUTO COLLISION, INC.

Principal Place of Business Mailing Address B U U U ? 4 1 d

1021 HUNTINGTON COURT 1021 HUNTINGTON COURT
LONGWOOD, FL 32750 LONGWOOD, FL 32750
T T g [ W O OO A
P30S, DOANE LANE
Sute At L2 Sulle. Apt. #. ete. 01092007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
) d o A -old4z9y Not Applicable
’Z-ié)?:'bﬁd sCountry wl 2 Zip Country 5. Certificate of Status Desired O Ei'gesqaﬂﬁona'
1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEINTZ, ARTHUR E

a21 WAVERLY DRIVE Street Address {P.0. Box Number is Not Acceptable)

LONGWOQOD, FL 32750

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE
Signatura, iyped or printad name of registerec agent and title if applicable (NQTE: Regislered Agent signature required when rainstaling) DATE
FILE NOWII FEE IS $150.00 % Hestion Campaion rnanding $5.00 May 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (] Delete e [ Change [ Adgition
NAME ELBA. BARRY C NAME
STREET ADDRESS | 921 WAVERLY DRIVE STREET ADDRESS
CHTY-51-21P LONGWOOD, FL 32750 CITY-51-2IP
TITLE L [ Oelete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
HITLE [ petete TILE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST7-2IP CTY-ST-2IP
TILE 3 oelete TINE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-§1-21P
TITLE T Delete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IIP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ & E“)/K Coe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dslg Daytime Phona k




