2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _ Jul 05, 2007 08:00 AM
DOCUMENT # P92000005847 R Secretary of State

1. Entity Name

BODIE'S AUTOMOTIVE, INC.

Principal Place of Business Mailing Addrass
2515 12TH ST 6763 TIMBERLAND LN
SARASOTA, FL 34237 SARASOTA, FL 34241

AU OO IR

07022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Aol For

65-0372599 Not Applicable
5. Certificate of Status Dasired ] ?i‘giﬂ””'

‘6. Name and Address of Current Registerad Agent

BOOM, OLIN JR DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

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

SIGNATURE
Signature, typad or printad name of registerad ageni and tiie H apphcable. {NOTE: Ragistorsd Agent signaturg requireq whan reinstaimg) DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Dus by Septomber 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS |
TLE P
NAME BOOM, OLIN JR
STREET ADDRESS | 2515 12TH 8T - P —
orv-si-zp | SARASOTA, FL 34237 L HOOR007ERSE:
— 07 /0s/07-20005-023 150, 00
NAME
STREET ADDRESS
CITY-ST-ZF
TME
NAME

mar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cny-s1-zp

TITLE

NAME

STREET ADDRESS
ciry-s1-2p

TITLE

NAME

STREET ADDRESS
_CITy-S1-20P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L@aﬂéfmc}% . PeES. . ‘7-&,—07

BIGNATURE AND PRINTED NAME o”bmna OFFICER OR DIRECTOR

Daytima Phone ¥




