2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2008 8:00 am

DOCUMENT # P07000041364

1. Entity Name

Secretary of State

(07-21-2008 90027 007 ***150.00

CLINTONS AUTO BODY & SERVICE, INC.

Mailing Address

4730 OLD BLUE RIDGE ROAD

Principal Place of Business

4790 OLD BLUE RIDGE ROAD

EDGEWATER, FL 32141 US EDGEWATER, FL 32141 US
Suite, Apt. #, elc. Suite, Apt. #, elc. 07012008 Chg-P CR2E034 (12/06)
City & Statg City & State 4. FE! Number Applied For
208766366 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CLINTON, EDWARD K

4790 OLD BLUE RIDGE ROAD Street Address (P.0. Box Number is Not Acceptable)

EDGEWATER, FL 32141

i’ ' City

Zip Cods
e FL |

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig_glions of registerad agent.

SIGNATURE

Sigrature, lyped or printed name of regictered agent and Lilk i appheabla, [NOTE Registered Agent signalure required when reinsialing) DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

. FILE NOW!!! FEE IS $150.00
Due hy September 12, 2008

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE, P O Delete THLE {3 Change [ Addition
HAME CLINTON, EDWARD K HAME

STREET ADDRESS | 4790 OLD BLUE RIDGE ROAD STREET ADDRESS

ciTy-S7-21p EDGEWATER, FL 32141 CITY-ST-2IP

e O Delete TITLE [J change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP GITY-5T-7IP

e 3 pesete e [ Change [ Additlon
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-§7-2IP

TTLE O pelete TILE [ Charge {7 Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIY-ST-2IP CAY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1- 2P CITy-ST-21P

TITLE 7 Deete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-51-21P

12, | bereby certity that the information supplied with this filing does not quaility for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaied on this report or supplemental report is frue and accurate and ihal my signature shafl have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attachment wit] address. with all other likp empowered.

SIGRATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

Ouie

SIGNATURE:

Carytime Prhore #




