2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2005 8:00 am

DOCUMENT # P93000062666

Secretary of State

1. Entity Name

A+ PAINT & BODY, INC.

05-03-2005 90079 020 ***150.00

Principal Place of Business

4510 W. HIGHWAY 40
OCALA, FL 34482

Mziling Address

4510 W. HIGHWAY 49
OCALA, FL 34482

ATV

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, eic. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3160755 Not Applicable
- - " -
Zp Country i Couniry 5. Certificate of Stats Desired [ $B-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADEL, GARRY D ESQ
4 SE BROADWAY STREET
OCALA, FL 34471 N

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, typed or punied nama of registered agant and tie il applicabla. {MOTE: Registered Agenl signature requied whan renstatng) DATE

FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O Delete THiE D B Change ] Adcition
NAME BARNER, RICHARD ¢ NAME Richard, Barver
STREET ADDRESS | 3926 NORTHWEST GAINESVILLE ROAD STREET ADDRESS | &4 51D W3 H—uJU\ bo
cov-sT-ZP | OCALA, FL 34475 CITY-ST-2P Ocola AL 34UYD
TALE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-$T-21P
TILE O verere L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-ST-21P
FITLE [ Detete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SY-71P
TOLE L] Delete TIE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cImy-St-21p CITY-ST- 7P
TITE O pelete TNLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualily {or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made undar oath; that | am an officer or director
of the corporation or the rex T oF trustee empowered (o exacute thisgeport as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachgfenyiwith an address, yith all other like empgwered.

-
oI5O8

SIGNATURE: / /¢ 352.2646 4577

Daytme Phore #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




