FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P95000049024 04-28-2006 90162 018 ***150.00

1. Entity Name
C & RAUTO BODY INC.

Principal Place of Business ’ Mailing Address '3 3
3113 WEST TENNESSEE STREET 1560 CAPITAL CIR NW ‘ QN}B%B
TALLAHASSEE, FL 32304 STE. 16

TALLAHASSEE, FL 32303

P.0. Box 5886
Sulte, Apt. #, atc. Suite, Apt, #, etc. 02232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Number Applied For
Tallahassee, FL 32314 59-3322243 Not Applicable
2 Country o Couniry 5. Cartificate of Status Desired [ ?ase-;fq Addiional
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
RICHARD ADERHOLD
597 NEW LIGHT CHURCH ROAD Strest Address (P.O. Box Number is Not Acceptabie)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

8. The above named entity submits this statement for the purposa 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 b
Signature, typed of prited nama of registered agent and titls if appiicable. {NOTE: Regk Agant sk requirad whan rok ing, DATE
FILE Nowiu FEE IS $150.00 9. Election Campaign financing $5.00 May Be
Aftoer May 1, 2006 Fee will be $550.00 Trust Furd Contripution. O  AddedtoFees
10. Bl OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ Detete TME [[Change [ Addition
NAME ADERHOLD, RICHARD NAME
STREET ADDRESS | 597 NEW LIGHT CHURCH RD STREET ADDRESS
Ciry-sT1-2PP CRAWFORDVILLE, FL CITY-5T-2IP
TITLE v [ Delete TITLE [change [ Addition
NAME ADERHOLD, RONI NANE
STREET ADDRESS | 597 NEW LIGHT CHURCH ROAD STREET ADDAESS
Ciy-87-2IP CRAWFORDVILLE, FL 32327 CIrY-57-71
TIILE ] Dirlete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CTY-ST-2IP
TITLE [ Delete TIME (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cIry-st-zip
TME 3 Detete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart i 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 corporation or the recgiver or trustes empdweregHlo execute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgt with an addrass, With dll gther like empowerdd.
SIGNATURE: 414, 550~ Blo-$13
E OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

[PIGNATIIRE AND TYPED OR PRINTED




