FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000106883 05-05-2008 90250 030 ***150.00

1. Entity Name

KEN'S PAINT & BODY SHOP, INC.

Principal Place of Business Mailing Address

18865 N. US H¥WY 301 18865 N. US HWY 301

STARKE, FL 3209 STARKE, FL 32091

S [ ATV IR TR
Suite, Apt. #, efc. Suite, Apl. #, alc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59 3594995 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae ;fqﬁg:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
DRUMMOND, DONALD L. EA
263 N. TEMPLE _AVENUE Street Address (P.0. Box Number is Not Acceptabla)
STARKE, FL -320%4

City FL l Zip Code

8. The above named

'lﬁsubmils this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of, e

U-29-08

SIGNATURE
{NQTE: Rapistered Agent signature required when renstating) DATE

. FILE NOWIl FEE |s $150.00 - - 9. Election Campaign Financing $5.00 May Be e ————— - ——

After May 1, 2008 |:oe will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
e P Noﬂm THLE President Jf cranee 03 Adsiion
we [ TUTEN. JAMESK e | Rebeta A, Ticters (Titinan Tuder)
STHEET ADDRESS | 18865 N. US HWY 301 SREETADDAESS | 13K AN US Huny =
orv-51-2¢ | STARKE, FL 32091 CrY-ST-2P Shacke TL 237209
TITLE VP [ Delete TITLE [ Change [ Addition
NAME TILLMAN-TUTEN, REBECCA A NAME
STREET ADDRESS | 18865 N. US HWY 301 STREET ADDRESS
CITY-S1-2IP STARKE, FL 32091 CITY-ST-2P
TITLE O Detete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINLE O Delets TITLE [T Crange [ Addition
NAME NAME
STREET ADDRESS * | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ celele TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-S1-2IP
TIE [ Delete TINLE O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 219

12. | hereby certify that the informalion supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplamemal report is true an ﬂccurata and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporaticn or the rece aekh B~bis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac g

] >

SIGNATURE: 4~;1°h:8 GOY Gt PR

ING OFFICER OR HRECTOR Dayting Phone #

e
SIGNATURE AND TYPED DR PRINTED NAME OF 310}




