2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31,2004 8:00 am

DOCUMENT # P94000004477
vt Secretary of State
o ofe of¢

FREDS' AUTO BODY INC 03-31-2004 20036 020 150.00
Principal Piace of Business Mailing Address
6933 VICKIE CIRCLE 6933 VICKIE CIRCLE
W MELBOURNE FL 32804 W MELBOURNE FL 32904

Suite, Apt. #, etc. Suite, Apt, #, etc, MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

59-3225111 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg'g?q lﬁ?:;m”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARMER, FRED S .
6933 VICKIE CIRCLE Streat Address (P.O. Bex Number is Not Acceptable}

W MELBOURNE FL 32904

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and tite if appicabla. (NOTE, Regisierea Agenl signature requifed when reinstating} BATE

_ I}"E No_wm FEE iS $150 00 T 9. Election Campaign Finapcing $5.00 May Bs
y: 2004 Fee will be $55° 00 Trust Fund Contribution. O Added to Fees
o Make Check Payable to Flonda Depadment of Slate
10. OFFICERS AND DiFiECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE VPTS O nelete TITLE [J Change ] Addition
NAME CARMER, FRED S NAME
STREET ADDRESS {6933 VICKIE CIRLCE STREET ADDRESS
CITY-ST-2IP W MELBOURNE FL 32904 CiTy-1-2IP
TITLE [ Delete TITLE " [Ochange [ Addition
NAME NAWE
STREET ADDRESS \ STREET ADDRESS
CiTY-51-21P CITY-ST-2/P
TITLE O palete TITLE [ Change [ Addition
NAKME - NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ] Delee TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2ZF
HRE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZP
E [] Cetate TILE [JChange ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-20 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3Xi}. Florida Statutes. t further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg owergd 10 execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, cf on an attachment witpan ad with/ajother like empowered

SIGNATURE: f’ﬂc’b g f Alem(;’/‘ Bdaégwf 22/-725 -7950

NAME OF SIGNING OFFICER OR DIRECTOR te Daylime Phone #




