FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

162 Aok K
DOCUMENT # PO6000087219 01-16-2008 90016 026 150.00
1. Entity Name
SCOTT'S PAINT & BODY REPAIR, INC.
i Sl -
Principal Place of Businass tailing Address &“““ ks
12 HWY 19 SOUTH P.0. BOX 551
NGLIS, FL 34449 INGLIS, FL 34449
= RV R
Suite, ApL. #, elg. Suite, Apt. &, etc. 01092008 Chg-P CR2E034 {12/06)
Cly & Stale Cily & Stale a FEINumber 3 O =50 6§ 6§ Y| |rwslied For
NOT-ARRLICABLE Not Applicable
Zip Counlry 2w Country ‘ 5, Cerdficats of Siatus Desired ] ?ese' Zi??s;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNamne

LEVESQUE, SCOTT
12 HWY 19 SOUTH Street Address (P.0O). Box Number iz Not Acceptabla)

INGLIS, FL 34449
City Zip Code
/| FL

8. The above named entity mits UAE slaternalit 41 the purpose of changing izs registered ollice of registered agent, or bolh, in the Stale of Florida, Tam fariliar with, and accept

iha nbigations of registe| ? " o A’\/

SIGNATURE

Sqratue 3 of PRINIED fare ot ?ﬂ’g:ﬂ:ﬁé%‘!ﬁe"ﬂ ardwlef aopiicable {NCTE Regstered Agons siGrature fqul =5 whps ranaaanag) DATT
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuicn TJ Addad to Fees
10, ' COFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AMD IRECTORS IN 11
mE P ] petete e O G (7] Agsition
NAME LEVESQUE, SCOTT HAME
STREET ADDRESS | 12 HWY 19 SOUTH STREET ADUMESS
CIEY-ST-2IF INGLIS, FL 34449 ST-2IF
e [ peere Itk [] Change  [] Additien
NEME Akt
STREET ADDRESS SIAZET ADDRESS
CITY-51-21F OTY-S1-21P
THLE M Deicie O change
HAME
SIREL T ADDRESS
Shv-5T1-21P
TTLE (O pewte [ Change [ Addition
HAKE
SIRELT ADDRESS
CiEY- 84 e
TILE 1 Delele [J Change [ Adsition
Nabe
STREET ADDRESS
CHY-31-4P
INLE [ paite [ Ghange [ Adition
HAME
SFREET ADDRESS
CIIY-5T-4P N LTY-51.0P

g filing does not qualify ior the exemptions conained in Chapter 119, Flerida Stautes. | lurther ceraly thal the inlormation
nfa and accurate and that my signature shall have the same legal aetlect as il made under oath; that | am an olficer or direcior
dred 1o axacute this report as recuired by Chapler 607, Flarida Stattes; and that my name appears in Block (0 or Block 11if

L 1S o0&

F-aniu_m:ME OF SIGNING QFFICER DR DIRECTOR e Crivetura: Preges

12. { hereby certify that the inlormali
indicated an this report or supp
of tha corporation o 1he receivel
changad, or on an aitachment v

supplied with
ental repor! is

SIGNATURE: X

SIGNATURE AND TYPEL

I



