2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P94000050828 ecretary of State
1. Entity Name = 04-20-2005 90296 017 ***150.00
GLENN'S PAINT & BODY SHOP, INC.
Principal Place of Business Mailing Address
435 FRANKLIN STREET 435 FRANKLIN STREET
OCOEE FL 32761-2663 OCOEE FL 32761-2663
Suite, Apt. #, elc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3262399 Not Applicable
aip Country ap Country §. Certificate of Status Desired ] g‘g'gasq:\::‘:“‘mal
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registaered Agent ) -
Name )
gglé';EgICg%EENANPgPKA RD Streel Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32803
City FL i Zip Code

8. The above named entity gybmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registyg d gent 1.4 /
i A J--'ar. 1 A . —
SIGNATURE "'tmgagll e N o £ .
Sigralure, ypad o printed nama of registered agant and tille f aophcabla (MOTE, Registared Agent signalure required when reinstating) DATE L4

9. Election Campaign Financing $5.00 may Be
TrustFund Contributton. ]  Added to Fees

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) Delete LE v . M change [ Adaition
NAME MILLER, GLENN M NAME Colenn Miller
STREET ADDRESS | 2301 OCOEE APCPKA RD. STREET ADDRESS 4»73 astTA- f ! m!e,
CITY-ST-2P APOPKA FL 32703 CITY-ST-2IP

coee,  Fha, 34|
TITLE [ pelete TITLE CJchange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP ChY-sT-F ] . . e .
ILE - [ pelste TITLE [ Change [ Addition
NAME NAME
_| swmecTADDRESS | . i - _SIREETADDRESS_|___ . . .. - . — - -

CITY-ST-21P CITY-ST-2IP
JITLE [ Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TIILE O petate TITLE [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ petete THLE [Jchange  []] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

12. | hereby cern‘z 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 reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or rustee empowered to exacute 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 attachmeny yith an address, with all other like empowered.

SIGNATURE: - Eean Philler 07~ Sl 8o & _ mﬁéibb’

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR HRECTOR




