2005 FOR PROFIT CORPORATION

l”’
g

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P95000000774

1. Entity Name

EVANS AUTO BODY SHOP, INC.

Secretary of State

02-09-2005 90054 020 ***150.00

Principal Place of Business Mailing Address

3776 SE DIXIE HWY 3778 SE DIXIE HWY
STUART FL 34887 STUART FL 34997
us us

JUUILIGIOL

2. Principal Flace of Business 3. Mailing Address

e

I

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

EVANS, NEAL J
4890 PINE RIDGE WAY
STUART FL 34987

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
65-0550265 Not Applicable
Zip = Country : Zip Country 5. Certificate of Status Dasired O $8'75 A'ddliional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
et T e 4 e e e e — ———— — Name- —_ B - e e m—— _

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

City

Zip Code M

FL |

the gbligations of registered agent.

SIGNATURE

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

Signalure, iyped of printed name of ragistered agenl and utls it applicabla

{MOTE, Ragistered Ager signaluie required when iesnstating) _ -
i — e

DATE__. R

9. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTCRS ADDIMONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete /Ul:':ﬁ/-. TJ EUWS %hange [C] Addition
NAME EVANS, NEAL J ?é 7.){ &kﬁ . )Oﬁ
STREET ADDRESS | 4890 PINE RIDGE WAY > JA < .
ory-s1-zp - [STUART FL 34987 CITY-ST-2IP Jen fen 5 cach F,{ 3%7
TILE ] Delete TITLE 7 [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O Delete TITLE [ change  [] Addition
HAME NAME
| "sTREET ADORESS| - = ST SIREET ADDRESS ™| T T e =T sl - vmemer oo T
CIY-ST-21F CITY-ST-2IP
TITLE T Detete TITLE (] Chang_e_ ) l:l_ﬁtddilion
NAME . NAME - -
STREET ADORESS - STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Deiste TITLE [ <¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an attachment with an address, with all oth

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered to execute this repog as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

T72.

-2 OS. APSIFS

SIGNATURE: f/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytrme Phong #




