2008 FOR PROFIT CORPO_RAfION FILED

ANNUAL REPORT Feb 15, 2008 08:00 AN
DOCUMENT # P95000012506 ERRED Secretary of State

4. Entity Name
PANAMA, PAINT & BODY SHOP, INC.

Principal Place of Business Mailing Address
1329 JENKS AVE. 1329 JENKS AVE.
PANAMA CITY, FL 32407 PANAMA CITY, FL 32401

O ERR OV U R

02082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry Ty Aoped Fo

59-3067024 Net Applicable
5. Certificate of Status Desired [ g—;gmm'

6. Name and Address of Curment Registered Agent

00D, EUGENE H R DO NOT WRITE
PANAMA CITY, FL 32401 » IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signakm, typad or prinasd neme of regisiensd agent and tte § opplicabl, ({NOTE: Rogistored Agon! signature requirsd when reinsixing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TOLE D
NAME WOOD, EUGENE H JR.

STREET ADDRESS | 1329 JENKS AVE.
CITY-S5-2P PANAMA CITY, FL. 32401

TIMLE

STREET ADDRESS
CImy-ST-2p

mLE

e o DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

STREET ADDRESS
GIFY-ST-2P

TME

NAME

STREFT ADDRESS
CITY-5T-2P

12. Thereby oertirrz. that the information supplied with this fil:;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer of director
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all like empowered.

Susone M fowd SR - /Df}-/)( F-263-297/(

OF SIGNING OFFICER OR DIREGTOR Oaytms Prone #

SIGNATURE:




