2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000036627

FILED

Mar 18, 2004 8:00 am

1. Entity Name

FITZPATRICK AUTO BODY, INC.

Principal Place of Business -

1825 5TH AVE N
ST PETERSBURG FL 33713

Mailing Address

1825 5TH AVE N
ST PETERSBURG FL 33713

Secretary of State

03-18-2004 90043 033 ***150.00

I

AR AT

2. Principal Place of Business 3. Mziling Address II II II“ I |’ I
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3246635 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O gge';?qﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S I S w—— - e - - m: . - -4 Name. T e e e mr— m—— -

FITZPATRICK, JOYCE

536 60TH ST

ST PETERSBURG FL 33707
5

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

v the cbligations of registered agent.

SIGNATURE

Signature, typed of pnted name of registered agent and hitie i appiicable,

{NOTE: Regislared Agent signaturs requred when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added 1o Fees
n. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

7 Deleta TILE [ Change ] Addition
NAME FITZPATRICK, DOUGLAS NAME
STREET ADDRESS | 536 80TH ST S STREET ADBRESS
CITY-ST-2P ST PETERSBURG FL 33707 CITY-ST-21P
TITLE [ Delete TITLE [3 Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP OITY -ST-71P
TITLE O Delete TILE [JChange [ Addition

T RAME ™= = 2 | S T el i .- S r— “HNAME. T eem— o e - ——c - e A -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZtP
TiLE [ Delste TITLE [T change [ Addition
NAME NAME
STREET ATDRESS SIREET ADDRESS
oY -$T- 7P CITY-ST-2IP

12. | hereby certify that the inforpeefian supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information

indicated an this report or £
of the carporation or the
changed, or on an attglhy

SIGNATURE:

pplgmental repert is true an

ac

seepowered.

Ef7

grate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~4

feln i 3-t0y 275943008

Date Daytime Phone #



