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FILED
2004 O NOAL REPORT T oN Apr 12, 2004 8:00 am

DOCUMENT # P94000045323 ecretary of State
1. Entity Name 10 ke
ROGERS PAINT AND BODY SHOP, INC. 04-12-2004 50250 006 771 50.00
Principal Place of Buginess Mailing Address
1030 N. CENTRAL AVE. T030 N. CENTRAL AVE. JIVUVUT IV
AVON PARK, FL 33825 AVON PARK, FL 33825
[t I
2. Principal Place of Business 3. Malling Address N k!' |! ['
Suite, Apt, #, etc. Sulte, Apt. #, efe. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0506960 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired O gg:esq l‘:?:‘;ﬁma'
6. Name and Addrasa of Current Registared Agant 7. Name and Address of New Registered Agent
Name
‘ROGERS, WILLIAML *~ : - - e e mme = e
RT. 2, BOX 280R Street Address (P.O. Box Number Is Not Acceptable)
WAUCHULA, FL. 33873
City FL l Zip Code

6. The above named entlty submits this statement for the purpose of changling its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped of printed name of reglatered agant and fite If applicable. (NOTE: Reglsierad Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8o
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. 00 Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P O oaete TALE . Ochange [T Addition
HAME ROGERS, WILLIAM L. NAME
STREET ADDRESS | RT. 2 BOX 280 R STREET ADDRESS
CITY-ST-2P WAUCHULA, FL CTY-ST-2P
TmLE VP [ Delets TmE Ccnange [ Addition
NAME ROGERS, APRIL S. NAME .
STREET ADDRESS | RT. 2 BOX 290R STREET ADDRESS
CITY-ST-2IP WAUCHULA, FL CiTY-ST-2P
TITLE [ pelete TITLE Ochenge [ Addition
NAME , NAME L
STREET ADDRESS STREET ADDRESS
CiTY- $T-2P B ‘ ) CITY-5T-2IP
e O Dalete TIE ' T T T T "OchangaT D addition™[”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-57-2P
TILE 3 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S$T-2p CITY-57-ZP
THLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2P

12. | hereby cemlz that the information supplied with this filing does not quatify for the exarnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
éZute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if

' o4 gosgom

Dayima Phone #

of the corporation or the paceiver or trustee empawered tg

changed, or on an attaghmegt withgp address, wlth .
/ L]
SIGNATURE: /1; < 1O~




