2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P92000008737 Feb 15, 2008 08:00 AM
1. Bty Narms Secretary of State
DENNIS-PAINT & BODY, INC.
Prircipal Plae of Busings:s Fahivy Adoress
2411 DIVISION AVE 2411 DIVISION AVE
o o H““ll‘ “l ‘l“l Hl” ||m ||m ||‘H ||m “ll”lm ’lll””” ’ll’ll‘ “ ‘ll’
2. Proozipal Piace of Buginess - Mo PO Box # 2. Maling Adzrass
Suite. Apl.#. e Sule. Apt 4, etc. 15t MOORE CR2E034 (10/07)
City & S1ate Cily & Slate 4. FEi Number Appied For
65-0373158 Not Apshcalle
2P County =P Ceuntry 5. Certlicate of Status Dasired 0 Eg-;iﬁiﬂﬂﬁﬂaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

CARHART, DENNIS
2411 DIVISION AVENLE
WEST PALM BEACH FL 33407

Sreet Atdchass (PO, Box Nurmiber s Not Acoeptabla)

Cily FL. 2 Code

8. The above named entity suomits this stalement for the purbese Sf changing 1s regisiered sfftice o registerad Agent, or 2oty 0 the State of Fignda. 1 am familiar with, and accept
the euligalizns of rguistered agent.

SIGNATURE

Gagaoture Lped o e 080 e G od et e | rerplantn, INGTE Feginiraug AL € 0 3lan "0 wne riehily g [3ARL

: -FILE NOWI" FEE IS 81 50.00
: After’ May 1,'2008 "Fes will Be $550.00
h Make Check Payable to Florsda Departmeni of State

9. Etection Campaign Financing $5.00 riay Be
Trust Fone Conmubon - [ Added a Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIGNS/CHANGES TG OFFICERS AND DIBRECTORS IN 11
IRiF D  peer THF O Ctange £ 4adien
HARAS, CARHART, DENNIS HAME
SURETANCKESS | 2411 DIVISION AVE CTREFT ARSRESS
LTy-$1-72 |WEST PALM BEACH FL 33407 ciry-51-2p
TTLE [T vaete: TITLE R [ Crange [ Aneihon
NamE MALAE UL'!HLH_H ”.:_!' F_l!_]
- ’ A D - oo
STREET ADDRESS STRFFT ADGAESS 2 2R Uil.n 7 1s50.00
CITY- 31-219 GITY-S1-21P
it 2 peete e [3 Change [ &liton
MAME AL
SIRCET ADDRES: STREET AOORESS
CITY-5T.212 CTy-51-21P
1L 1 Deiele Mk O Coange [T Aadilion
NAME HAME
STREET ADDRESS SIREET ADDRLSS
CIYy-87.212 Gy -51-21P
il 7 perete HHLE O Cuange (3 Adtiion
HAME HAML
STRELT ADDR(SS STHILET 4BDRESS
cliv-st a9 GHY-51- 2
TR 3 peel e [OChange ] Agertiun
MAME AR
SIREET 40CRISS STRELT &DDRELSS
CIre 5141 N /“7 4 CItY-GSI 2P
12. | hereby certfy that Lhs inior 3 = prioes net qualify for the exsmitions comained in Sectior 119, Florida Staines | furiner certity that the infonmation

accuraio ana inal my signaiure shail have the sama legal eteci as i made under oz1h: that | am an officer or duen‘lor
- 13 gxecute this report as required by Chapier 607, Flarida Statutes: and that my narre appears in Block 10 o Block 1
it h ail gther ke empoweros

Do s M)La.!«/,/a?' SE )PP -5 s

NATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mwnme Froro x

wndicated on this report or §
2t the corporaion or 1he geeper g
i chargea, o on an atigchpiont

SIGNATURE:




