2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P95000040218 '

1. Entity Name
DENNIS' QUALITY AUTO BODY, INC.

Apr 06, 2005 08:00 AM
Secretary of State

Prhcipal Place of Business Mailing Address

2530 HIGHLAND AVE POB 251
FORT MYERS FL 33516 !Jg MYERS FL 33902

Suite, Apt. #, etc Suite, Apt. #, elc. ) 1st MOORE CR2E034 (10/04)

City & state City & State B | 4. FEl Number | Applied For

- 65—06929_92 L |th Applicaist
ze Country Zp County &, Certficate of Status Desired dJ $8.75 adational
) N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

HARMORN, ISAAC
2635 LEMON STREET
FORT MYERS FL 33916

+ Strest Address (P.C. Box Numiber is Not Acceptabla)

Ciy

FL | ZipCode

8. The above ramed_enuty submits this statement for the purpose of chénging its_registered office or registered agent, or bol'h.iin the éfate of I;Ic;rida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralure, yped or prrted narme of regrstered agenl and tills f apphcable

{NOTE Registared Agant sigralufs aauitec whan remstabngl

DATE

FILE NOWH! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 pelete ILE [ change ] Additicn
NAME HARMON, ISAAC NAME

GTREET ADERESS | 2635 LEMON STREET - SIREET ADDRESS

CHY.S1-21p FORT MYERS FL 33918 CIly-31- 2P

TiILE D 71 Deloie ife ; |r|ﬂDDDE,88;:Q1 [ Change ] Addition
NAME HARMON, WYLIE A NAME ﬂ‘q' "'f;le}ﬂq—an%ﬁ”‘DGl Itl»ﬂ GD

STRFFT ADNRESS | 2625 LEMON STREET STHEEY ADDRESS TN R A A =

CiTY-S1-2ip FORT MYERS FL 33916 CHY-SE-7IF

T M belste 1 [ change [ Additiar
NAME NAME

STRFET ADDRESS T STHEFT ADDRESS -
CITY - ST-21P Y-S 71

TiTLE [ Deiete e [ change [ Addition
NAME HAME

STREET ADDHESS STREET ADRRESS

CIFY-5T-2F EIry-51- 2P

HIILE 1 Delete TE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SI-2IF Citv-S1- 1P

il [ Delete THILE (Jchange [ Acditon
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiY-S1-7° oITY-ST- 7R

12. | heretyy certify that the information supplied with this hling doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or directer
of the corporation or the regapver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attacifight with an address_witff all other like eripfﬁe:ed /
SIGNATURE: Girmere 15FBC /L gk #—5—05' _@39)332-/8/5

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




