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ANNUAL REPORT (AR)

| DOCUMENT # P94000067546 FILED .
LL:;?EF::HSBAUTO PAINT & BODY, INC. - Feb 11, 2005 08:00 AM
P Secretary of State
Principal Place of Business A:T i . Mzé‘lling Address
28317 HIGHWAY 561 29317 HIGHWAY 561
TAVARES FL 32778 TAVARES FL 32778
B L O
Suite, Apt i, atc. TT= ST Suite, Apt #, efc. T - 1st MOORE CR2EN24 (10‘{04)
Cily & State = T City &Siate ' : 4. FEI Nurmber ' Appilied For
59‘:_3236083 Not Abplicable
Zin Country Zp Country 5. Cerfificate of Status Desired O gi-gias:gi‘ma'
6. Name ang Address of Current Regislerad Agenl T 7. Name and Address of New Registered Agent
i S i i Name
'5338 :lT 7E F]El,lgg\wﬁ,'& 561 Street Address (P.0. Box Number is Not Acceptable)
TAVARES FL. 32778
City F L Zip Code

8. The above named enlity $Gbmits this statemnant for the purposa of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sgraluto, lypad of pripted nama of registerad agent and lite f sppicabl INOTE Registerad Agant signature required whan raindiating) - E oATE

B

FILE NOWYY FEE IS $15000
After May 1, 2005 Fea Wil Be $550.00
WMake Check Payable to Florida Department of State

9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. _ CFFCERS AND DIRECTORS ) 11, ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TITLE D S ' ) 7 Delele TITLE {7 Change  [J Addition
NAME LASTER, RONNIE NAML

STRECT ADDALSS (28317 HIGHWAY 561 SIAFET ADDRESS

CITY-S7-71P TAVARES FL 32778 CITY- 5T 7P

WILE D O pelete TITLE . ) M Change [ Addilion
NAME LASTER, JUNE A NAME L An0nee4TES

STRCET ADDRESS | 11415 OCKLAWAKHA DR STREET ADDAESS U/ TLAUG-R012-005 150,00

GIrY- ST 3iP LEESBURG FL. 34748 i CIY ST-2P :

TITE ' T O oeiete HIF ’ T change T Addition
NAME HAME

STREET AUDRESS SIREET ADDRESS

TR ST-7IP oiTy-ST. 20

THiLE o o ’ T Delete e [ Change [ ] Addition
NAME NAME

STREET ADDAESS SIAEET ADDRESS

CIFY-$7-2P GIY.st e

T o o Dipgdete §me - : CJchange [ Addition
HAME NAME

STREET ADDRESS H STREET ADBRESS

Y- §7- 1P CITY-57. 2

T - Coase =~ § mur Clohange D] Addition
NAME HAME

STREFY ADDRESS STREET AGDRESS

CirY-ST.2P OIS 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(0), Florlda Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under gath; that | am an officer ar director
of thy corporation or the receiver or rustee empowered to axecute this repori as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE:

LASTEL  R-5-05 (B53)3Y5 754

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR - Dala Duaytima Phane #




