FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000010508 02-14-2007 90049 049 ***150.00

1. Entity Name

WILLIE'S PAINT & BODY SHOP, INC.

Principal Place of Businass Mailing Address 4 00 1 BB 7 B

3102 S ORANGE AVE 3102 5 ORANGE AVE

ORLANDO, FL 32806 US ORLANDO, FL 32806 US

A amuT VTG AU FERRADIA
Sute. Aol . elc. Sulte. Apt # ete 01232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appled For

59-3149559 Not Applicakle
Zp Couniry Zp Country 5. Certificale of Staws Desired [ fi-ggﬁf:;“"“a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CLONTS, ERNEST W
3102 S ORANGE AVE Stroet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806 .

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
\he obligations of regislered agant.

SIGNATURE
Sigrature, typed o pared name of registersd agent and ttle il appiicable. (NOTE: Registened Agent Signature 9i:ifet when seinstatng) DATE
FILE NOW!U! FEE IS $150.00 9. Eleclion Campaign an&ncing $5.00 May Be

- After May 172007 Fee will be $550.00 Trust Fund Contribution, W] Added lo Feas

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

L P () Detetz INLE \J ‘U X) chenge [ Addision
HAME CLONTS, TONY E NAME Nkf) ‘Tm\\ﬂ .

STREET ADURESS | 3102 S ORANGE AVE STREET ADDRESS ‘ C. 1

oiv-s1-2F | ORLANDQ, FL 32806 CllY-5T-2P &p O\J\ﬂb

Tine O pelate TTLE B J Mf;\’ \J\) (JCrange A Acdition
NAME NAME u{% 4

SIREET ADDRESS - STREET ADDRESS | 2 }\D\R SJ%{{\%g EAQQ/\

CITY-ST-2P CIrY-SI-2IP ﬁ o ({n)

FIILE [ Delete TITLE [ Crange [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

City-81-9 CITY-ST-2IP

1MLE [T Detate TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2iP CITY-$T-21P

TNLE [ Delete THLE {J Change  [[J Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-5T-21 CITY-S7-2P

TLE [ pelele TILE D chaage T Addicion
NAME NAME

STREET ADDRESS STREET ABDRESS

CHY-S1-2P Ciiy-$1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicatad on this report or supplernantal report is trugand accurate and that my signatura shall have the same Iegal effacl as il rmade under oath; that | am an officer or ditector
of the corporation or the receiver o rusiee empe qaa&fao execula Lhis reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ith all othar like empowered.

Lrne s W C foats  )-25-01

SIGNATUREEND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrng Phone #

&




