L s FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P95000049024 04-11-2007 90022 039 ***150.00

1. Entity Name
C & R AUTO BODY INC.

PQ BOX 5886 1560 CAPITAL CIR NW
TALLAHASSEE, FL 32314 STE. 16
TALLAHASSEE, FL 32303

Principal Place of Business Mailing Address 4 “ “5 B 3 12

Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3322243 Not Appiicabh
Zip Couriry Zip Couniry 5. Certificate of Status Desired O ?i.;;‘.;:fed;ﬂonal
- 6. Name and Address of Current Registered Agent 7. Mamae and Address of New Registered Agent
Name
RICHARD ADERHOLD
597 NEW LIGHT CHURCH ROAD Swreet Address (P.C. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typec of paries hume of ragstered agent and ulle if appkcabie: (HOTE Regisigien Agen: sighature (ecuired when (onsiaing) DATE
FILE NOWI!!I FEE IS $150.00 9. Election Campargn F_inancing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TMLE Clchange  [3 Addition
HAME ADERHOLD, RICHARD NAME
STREET ADDRESS | 597 NEW LIGHT CHURCH RD STREET ADDRESS
CITY-ST-7IP CRAWFORDVILLE, FL CITY-5T-2IF
TMLE \ O pelere TITLE ) Change [ Additior
NAME ADERHOLD, RONI NAME
SIREET ADDRESS | 597 NEW LIGHT CHURCH ROAD STREET ADDRESS
| cm-gi-zp | CRAWFORDVILLE, FI. 32327 CTY-5T-210
e O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-2IP CITY-31-21P
TITE 1 belere TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE O pelere TLE (Jchange [ Additios
NAME NAME
STREET ADDRESS STREFT ADDRESS
LITY-8T-21F GITY-ST-2P
TTLE ] Delete TILE T cChange [ Aaditior
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2iF CITY-ST-7IP

12. | hereby cenify that the information supplied with this filing does not qualify tor the exemphions contained it Chapter 119, Florida Stawvtes. | further certify that the information
indicatad on this report or supplemental report i$ true and accuraie and that my sighature shall have the same legal efiect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block i1 if

changed, or on an attachmenfvith an address, wil like empowered.
) 4-9.07  gso-cr 573

SIGNATURE U{«




