2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Mar 24, 2004 8:00 am

DOCUM_ENT # P95000000774

1. Entity bldme

-

EVANS AUTO BODY SHOP, INC.

Secretary of State

03-24-2004 90015 016 ***150.00

Principal Place of Business Malling Address

3776 SE DIXIE HWY 3776 SE DIXIE HWY
LSJ'iS'UAHT FL 34997 S'IS'UART FL 34997

2. Principal Place of Business 3. Mailing Address

I

il

|

i

Suite, Apt. #, eic. Suite, Apt. #. elc.

EVANS, NEAL J
4890 PINE RIDGE WAY
STUART FL 34987

MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number ' Appiied For
- 65-0550265 Not Applicatle
- : —
ap Country - op Country 5. Certificate of Status Desired C $8.75 A_ddltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RV — —— .- . Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. fyped or prnted name of registered agent and title d applcable.

{NOTE: Registered Agen! sigrature required when reinstahng} DATE

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10, — “OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME D [ peleta TLE [ change [ Addition
NAME EVANS, NEAL J NAME

STREET ADDRESS | 4890 PINE RIDGE WAY STREET ADDRESS

CITY-ST-2IP STUART FL 34987 CITY-§T-2P

TIME 1 Delete TITLE [ Change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY -57-2IP

TITLE [ peiete TITLE [J Change  [J Additicn
“NAME = =} o~ T e TR o= T dnmm N mta e - - — - RAME - —— -~ - B L T e p——
STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

e ' ) 1 Delete e [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZtP

TiE £ pelste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST- 2P

12. | hereby certify that the information suppiied 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.truerand.accurate and that my signature. shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11.if

changed, or cn an attachmentwith an address, with M.
SIGNATUREy” & JeaX

2a/od

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Bae £

Daytime Phone #




