FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgIWCNl;ijAENT # P94000050928 04-28-2008 90354 023 ***150.00
GLENN'S PAINT & BODY SHOP, INC.
Principal Place of Business Malling Address
435 FRANKLIN STREET 435 FRANKLIN STREET -
OCOEE, FL 32761-2663 OCOEE, FL 32761-2663 o B
e IR STEAG AT AR AMER
Suite, Apt. #, elc. Suite, Apt. #, elc. 04232008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
58-3262399 Not Applicable
Zip Country Zip Country 5. Certificaleﬁl_ail?esired 0 ?i.;?qg?:;ﬁonal
6. Name and Addresas of Current Registered Agent T.mrﬁ Address Ff-lltw-ﬂogistamd Agent
Name .
MILLER, GLENN M Mdﬂ%ﬂﬂe @ A 1&6(75:(6% A M !
2301 OCOEE APOPKA RD. ¢ Street Address (P.O. Box Numberlis Not Acceplable)

APOPKA, FL 32803

113 Pourdlea Creek OF

7

“Unntec (oztuden  FL[*8H9¢7

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

SIGNATURE.
* _.S&gﬂalulc. typed of printed name ol regisiened agent and lille if apphicable. (NOTE: Registered Ageni $ignalure 1equired when reins(ating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Teust Fund Contribution. D AddedtoFess
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 Delete TITLE ? . / ID'L(hanue [ Addition
NAME MILLER, GLENN M RAE L N ||l€u’“\ { ’jleun M-
STREET ADDRESS | 2473 ORSOTA CIRGLE smooveess | o4 |3 LpprHeaq Creg K O
orv-5-2p | OCOEE, FL 34761 CITY-§T-21p LWinter Gz If/,teﬂl e, 34757
TITLE T Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TTLE [ petete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-31-2P
TITLE [ Detete TITLE {_] change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 219
TIRLE [ Detete TITLE [ Change  [3 Addition
NAME ———————— —— —— = = - ————— I HaME 1T - — - ’ DR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTy-S1- 21
TITLE O nelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-71P CITy-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corparation or the receiver 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 anacr.\me t with an address, with all other like empowered.
SIGNATURE:/WW V/ 25/pk b7 46/-7 72D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




