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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2007

B/J BOOKKEEPING & INCOME TAX SERVICE INC.
P.O. BOX 1534

PLANT CITY, FL 33564

. SUBJECT: PHAT BOYZ COLLISION BODY SHOP INC
Ref. Number: PO6000157145

We have received your document for PHAT BOYZ COLLISION BODY SHOP
INC and your check(s) totaling $35.00. ‘However, the enclosed document has not
been filed and is being returned for the following correction(s):

Photo copies are not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.__

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton

Document Specialist Letter Number: 607A00003267

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



g) ?ea @rqeh-f Ha3 4 Haov.mo:ﬁ [ape L«\\Ae\o«uQ FJ
2
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Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files P Qp'-")
these Articles of Correction within 30 days of the file date of the document being corrected. 4;3 'zg%\
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Correct the inaccuracy, incorrect statement, or defect:
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(Typed or printedname of person signing) (Title of persen signing)

Filing Fee: $35.00



