| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P93000020917 Secretary of State
}éggréﬁ_ AUTO BODY. INC 05-03-2004 91063 012 ***150.00
Principai Place of Business Mailing Adcress )
860 MW G -Ave 2. 800 NW 8+ Ave K3
T Launshadle, /M 38 'FT. Lowbeamie;F L. 333
e S O
Suite, Apt. #, etc. Suite, Apl. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3169780 Naot Applicabte
Zip Country ap Couniry 5. Certificate of Status Desired d ?eae-;esqlﬁdr:&mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
S v ' ’ Name
STONE, ORRETT -
BE N W e‘u“ we & 1 Street Address (P.C. Box Number is Not Acceptabie)
T Lawd vaonie, 33X
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flovida. | am familiar with. ang accept
the gbligations of registered agent.

SIGNATURE
- Signature, lyped of prnted name of registerad agent and utle £ applicanie. (NOTE: Registered Agent $ignature requirad when renstatng} DATE

’ FII..E NO-W!!I FEE IS $150.00 - {" * 9. Efection Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TInE PST 1 Delete TTLE [ Change (7] Adgition
NAME STONE, ORRETT ey NAME
STREET ADDRESS | @k ALead B ¥ B STREET ADDRESS
GITY-ST-2P t: T e,u-éOJ A 1Y FL3s3 CITY-§T-2IP
TInE VP [] Delele TLE [ Change L] Addition
NAME ORRETT STOWE, NAME
STREETADIAESS | Sty St e * & STREET ADDRESS
Cr-gap | €4 L asendale, I8N EITY-ST-2P
HITLE 7 Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS - - - [ . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [] petere TITE [ Change [ Adcition
RAME NAME
STREET ADDRESS STREET ADDAESS
CRY-§T-7P CITY-5T-2P
TIME - 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2¢ CATY-ST-29
TILE [ petete TILE [] change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-28 A CITY-ST-2P

12. 1 hereby certity that tp€ information supplied with\this fiting does. not qua lify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
indicated on this reffort o supplemental :epor: is yrue and g cLthat.my, signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpovatlo br the receiver or trusteg grTed o execute thls report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
: all other like empowered.

PED OR PRINTED» MAME OF SIGMING OFRICER OR DIRECTOR Date Daytime Phone ¥




