2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000068540 Feb 01, 2007 08:00 AM
1. Enlty Namo Secretary of State
RKG BODY SHOP, INC.
\/Prmcipal Place of Business - I\Eal]ﬁg Address - o
2315 5. STATERQAD 7 2315 5, STATERQAD 7
HOLLYWOQOD FL 33023 T HOLLYWOOD FL 33023 j ?
IR
2. Prncipal Place of Business - No PO Box# | | 3. Mailing Address B
Sulle, Apt #, ofe. S Suitg. ARl #, ofc. ) 15t MOORE CRzEoz4 ('%C‘[ﬂﬁ)
Sy & Statle o Cily & State - 4. FE| Number | |Appliad Foe
650523643 o Appleabi
Zip Counisy Zp Couniny 5. Certificate of Status Desired [ gfe-gfq Addtional
6. Name and Address of Fm'rerﬁ Ragistered Agert 7. Name and Address of New Registerad Agent
Mame
GRIESMEYER, ED
2315 S. STATE ROAD 7 Btroet Address (F.C. Box Numbor is Not {ablc}
HOLLYWOQQOD FL 33023 /-) /
( Z / / FL j Zip Cade

8. The above named ontily submits this statoment for the purpose of changing ils regisiere: of tafstored agonz of both, in the State of Forida, | am famifiar wilh, andg accopt
tha obligations of regislored a ]
[,
EL 1SS U

SIGNATURE x
Signature, tYped & prted name of ragstared agent and Llfe rﬁofncabre (MITE Ragstarad Agent, gnam = edwhsn rgiTstating} DaTE
1t 15000
FILE NOW!!! FEE '§ $150.00 [ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fex_a Will Be $550.00 Trust Fund Contribution. [ Addad 1o Fess
Make Check Payable to Florida Department of State
| 10, OFFICERS AND DIRECTGRS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 14
HILE DPST O perte T Cichae [ Addilion
HAMF GRIESMEYER, ROBERT K NAME 1::’3}?351 Q?S -
SIRECT ADDRLSS 2145 F"EHCE ST., STE. 104 STRECT ADDRESS ?; % . - i
vt a1z | HOLEYWOOD FL 33020 i Bu"ﬂ J-8i013-018 150.00
i = — - - — — .
e ] O celete me Clcuangs [ Addiion
BAND GREISMEYER, ED AR
SIREET ADORESS ¢ 2315 5, STATE ROAD 7 STRELI ADDRESS
LI-S1-2P HOLLYWOOD FL 33020 - Moy
e - T3 Delete T D Cange [ Addition
HAME . . B Ne |
SIETT ADRDRESS SIBEET ADBRESS
IR CITY-S7- 7P
HIEE T Clowee me CJchenge [ Addiien
AL HASK
STRELT ADBRESS SIRLET ADDRESS
CiFY-$T-2P oY SE 2P
Tine T [T Detete T O Changa [ Addilicn
NAME HAHE
SIRECT ADDRESS SIREET ADDRESS
CITY sI-dp £HY ST IF
e ) ) Clpoee 0§ e ' Dlcmnge [ Addion
NAME NAME
SIRLE] AIDRESS STRELT ADDRESS
Iy -§1-2P It SE- 4P

d witils Fing doas not quality for the exemptions containod in Section 119, Florida Staiutes, | further cortify that the :nfc)rmatim
ifie and accurate and thal my signature shall have the same legal effect 28 if made undor oath, that | am an officer o direclor

fnpgwered o execute this report as retuired by Chapler 807, Florida Statudes; and that my name appears in Bloc lock 11
dresg, with all other ke empowered.

ESLEy 2 EBMIEY &f\———,%ec, //27/07 ﬂ?dé

SIGHATURE 5*3 T\'w OR PRINTED NAME OF SIGNING OF-FICER OR GIRECTOR /Jej& Doylvma Prong ¥

12. | horeby cortify that the informa
indicated on this report or sup
of the corporation or the rocahs
if changed, or on an attach

SIGNATURE:




