2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P94000050928 Secretary of State
1. Entity Name
: (03-22-2004 90034 040 ***150.00

GLENN'S PAINT & BODY SHOP, INC.
Frincipal Place of Business Mailing Address
435 FRANKLIN STREET 435 FRANKLIN STREET Yily
OCOEE FL 32761-2663 OCOEE FL 32761-2663 5 4 U ‘ U ? ‘l a

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

City & Siate City & State 4. FEI Nurmber Applied For

59-3262399 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eg.;gg:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, GLENN M
2301 OCOEE APOPKA RD. Street Address (P.Q. Box Number is Not Acceptabie)
APOPKA FL 32803

City FL 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 Btate of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typea or prinfed name of registered agent and iitke If applicable (NOTE. Regisiered Agent signalure requred when reinstating) . DATE
: FILE NOW'" FEE IS $150 00 s . ) .
9. Election Carnpaign Financin
fierMay.1, 2004 Fée will be $550: 00 - s e o e fgﬂ?o“gggfe
: ke Check Payable tu Flo rida Depaﬂment of Stata
10. : QOFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P ] Delete 3 Ochange 3 Addition
MAME MILLER, GLENN M ) NAME
STREET ADDRESS | 2301 OCOEE APOPKA RD. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 . CITY-57-2IP
THLE 7 pelete TWTLE [TcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P LTy -51-2IP
THLE C pelete MLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o -
CiTY-SF-2IF CITY-ST-2IP
1M O Datete TIME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-§1- 7P CITY-ST-ZP
TILE ] Delete TINE [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S7-2iP
TME 3 Delete TALE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7# . , CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenrt with an address, with all other like empowered.

A ;

SIGNATURE:

Daviime Phone #




