FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000116684 : 03-29-2007 90014 005 ***150.00

1. Entity Name
CUSTOM PAINT & BODY, INC.

Principal Place of Business Mailing Address . qU Uydtviv
225 SOUTH US HWY 1 225 SOUTH US HWY 1 :
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
R VLAY RN
Sule, Anl. 4. etc. Sulle. ApL #, et 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number ) Applied For
20 - 03¥32244 Not Applicable

Zip Country Zip Country 5. Certficats of Status Dasirad 0 Ei.ggﬁd:étional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streal Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL. I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
SIGNaLUE, ypod ¢ printod name af regisiered agent and uie H applicatn (NOTE. flagss'ored Agonl signalure ieeparad when sgnstating ) DATE
FILE NOW!! FEE IS $150.00 $. Election Campalgn ﬁr\ancing 0 $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST ] pejete TiLE [] Change [ Adaition
NAME WARRINGTON, WARREN D NAME
SIREET ADORESS | 225 SOUTH US HWY 1 STRELT ADDAESS
CHY-53-2IF FORT PIERCE, FL 34950 Coy-s1-2IP
TILE . O oeleie Tt [J Change  [] Addition
HAME HAME
SIRELT ADDRESS SIREET ADDRESS
chy-53-2IP CITy-§1-2P
HiLE D Delete TILE (jchange [ Adgition
RAML NAML
SIRCET ADDAESS STHELT ADDRESS
CITY-81-Zi Cury-S1-2p
1ILE O elete nee Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
HILE [ Delgte TLE ] Crange [ Addition
NAME NAME
STREEY ADDRESS SIREEY ADDRESS
CITy-81-ZIP CIY-S1-7IP
THLE O oelei T O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CHY.ST- 2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha carporation or the raceivar or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all olher like empowered.

siGNaTURE: 0 0, () Ce 2.-27~07

SIGNATURE AND TYPED OR PRINTED NAME CF SIONING OFFICER OR DIRECTOR Data Daytirme Phong o




