'Z0U6 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

1. Cniity Mame
EVANS AUTQ BODY SHOP, INC.

I -

DOCUMENT # P95000000774

Prncipat Place of Business

2776 SE DIXIE HWY
STUpRT £L 34987
usy

Maifing Adcress

3776 SE DIXIE HWY

T STUART FL 34897
us

1
2. Ponoipal Place of Busmess

3. Maiing Address

Suite, Apt. ¥, elc,

Suite. Apt. #. elc.

FILED

Feb 06,2006 08:00 AM

Secretary of State

T

EVANS, NEAL J
4890 PINE RIDGE WAY
STUART FL 34987

1st MOORE CR2E034 {10/05)
City & Siate City & State 4. FEI Numpet ipplled oy
65'0550265 NOII Annlicat
w | C Z C i

Zip ity i cuntey 8. Cenificats of Stalus Desired 3 $8.75 Adational
Fee Requited

__ 6. MName and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Namre

streel Acdress (P.J. Box Numibar 15 Not Acceptable}

Ciy

Zin Code

FL

the cbihgations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing #is registared ofﬂceaggistered agénti or both, in the State of Flarida. t am rwiira?mm. and ac-cé-;

s

Sigriaine. yped or goered s of rexsiersd agent snd Hie § aopheatic

{HOTE Ropsiotarn Agent smatuns seoussd when ronstating)

“FILE NOWI! FEEIS

miE

her ke empowered.

R g 8. Etection Campaign Financing 5.0 May £

K . Aftef. May 1, 2066 Fee wluaessso‘aa Trust Fund Gantributon.  J fdded to Fe}e’ts
Make Check Payable to Flor{da Departmient of §

e CFFICERS AND DIHECTORS 1. — ADOIMONS/CHANGCS T4 OFECERS AND DIRECTGRS 1N 11
e D 3 Detete e Othrge O
Wi EVANS, NEAL J wi H00NN0421972 '
STRLET ADDFESS 11296 NE OAKLANE DR STREE AGDRLSS {2/16/05-30053-015 150,00
LGy £1- 2 JENSEN BEACH FL 34857 Lme-51-2P

TWtE [ pelete Wig 3 Change A
NAME MAME

STREET ADDAESS STREET AGORESS

ATy ST- 29 oIy 5729

s 3 Deele e ) Crange [CRas
NAME _ _ AT

STREET ACDAESS - . STREE] ADBAESS

BITY-$T- 2P ONY-ST- 2P

M O3 Oefete e O Change £ As
HAME NAME

STREET AQDRESS SIRELY ADDBESS

Y- 5F- 71 OTY-53- 2

THE {0 etete TUE O Change e
NAME FAME

STREET ADDNESS STREET ADDRESS

CHTY-ST-5P CITY-§1- av

THiE 3 Deiete 1ae Doheng A0
HAME HAVE

STRCET ADDRESS Sifitt) ADDPESS

Ty -57-2P ClY-Si- 17

12. 1 hereby cerify thal the intormaten suppled with ts fing does nat qualdy for the exemplons contaiped in Section 112, Fiorida Statutes. § fusther cestdy thal the miarmatie:
incicated an tiis report or supplemental report is true and 2ccuwrate and that my signature shall have the same re(?at aftact as il made under gath, that i am an othicer or direcs.
of the carparaton or ihe pceiver or fruslee empowered Lo oxecute this report as required by Chapter 607, Flari
i ehangea. or on an allfchrnent with an address, with

3 Statutes; and that my name appears in Block 10 of Biock )




