2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AV

DOCUMENT # P06000113416

1. Entity Name

EFFICIENT AUTO BODY, INC.

Secretary of State

Principatl Pace of Business Mailing Address
10858 SE 91ST AVE 8395 S.W. 136TH. STREET
OCALA, FL 34481 OCALA, FL 34473-6831

AR AW

02212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

20-5482966 Nol Appiicabie

7 $8.75 Additional

5. ifi § i
Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agant

ey liampal DO NOT WRITE
OCALA, Fl. 34473-6831 IN THIS SPACE

8. The above named entity submits 1his statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.
U200 308 5. 75
SIGNATURE 05/08/03-80073-028 8.75
Sipnature, lyped or printad name of ragistered agent and e if appicabe {NOTE: Flogismrodngcnf signaturs raquirec whan mns:unnu_: . o = DfTE ) B
FILE NOW!lI FEE IS $150.00 9. Flection Campaign Financing $5.00 Moy Be UOo000915096
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees US/BS{[]B_BOU?E_DE? 150. DU
10, OFFICERS AND DIRECTORS N |
TITLE PTD
NAME DHANRAJ, RALPH

STREET ADDRESS | 8395 SW 136TH ST
CITY-S1-2P OCALA, FL 344735831

MmE SD

NAME DHANRAJ, PAMELA
STREET ADDAESS | 8395 SW 136TH ST
LInYy-81.21P QCALA, FL 344736831

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STAEET ADDRESS
CITY-§7-2P

TIOLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby cartify that the informaticn supplied with this filing does not qualify for the exemptions containec in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 1 If
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE: Pamﬂ& D[/m,u/f( ' 4-15-0% 352624 0637

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone #




