&

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000058135 Feb 07, 2005 08:00 AM
1. Entty Name - Secretary of State
J & J AUTO BODY, INC
Principal Place of Business R . 'Majling Address
410 NRAILROAD STREET _  _ 45 PALMWOOD DR.
BUNNELL FL. 32110 PALM COAST FL 32164
e e M | 1111111 TR
Suite, APL #, elc o . T _-—VL Suite, Api #, elc, ist MOORE CR2E034 (10f04)
City & State T City & State T 4. FEI Number Applied For
d 7 7 - 58-3328901 Mot Applicable
Zip Country e LC"“”W 5. Certficate of Status Desired [ gfe gfql’,’fedé“"“a'
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B
o S ’ Name T -
i—sr %ﬁEMRVeggS%%NE Street Address [P.O. Box Number is Not Acceptable) i

PALM COAST FL 32164 o

City ST FL erp Code

8. The above named antity submits this statément for the i purpose of changing its reglstered office or regisiered agent, or both in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypod of printed name of regrstarad agent andtile i aoplestle (NCTE Ragistared Agent signeture raqured when ginstating} - - DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00.  ~
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantiibution. [ Added to Fees _

10. ~ OFFICERS AND DIRECTORS 11. ADDIMTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P S T T Oosee TITLE [Jchange [ Addition
NAME STONE, RAYMOND D NAKE Omnneanns

STRLET ADDRESS | 45 PALM WOOD DRIVE SIREET ADORESS D2/0805-80077-025 150, 08 )

CITY-ST-2IP PALM COAST FL 32184 CITY-§1- 2P

TILE . - o Clpstete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS ) STREEY ADDRESS

CITY-57-71P CITY-§i- P

TITLE - - N O oetete ik [ Change " T Addition
NAE NANE

SIRCET ADDRESS STREF) ADDRESS

Y- S1. 2P CIrY-§1-2P

TLE T 3 Delete e [Jcrange L7 adailion
NAME NAME

STREET ADDRESS ~ STREET ADORESS

CITY.ST-p CIe-51- 2P

e T S T Doeets ~ B ome ) T3 Change [ Addition
NAMF NAME '

SIRFET ADDRESS $1REET ADDRESS

CITY-§T. 2P : ClF - 57-2°

L - o o ] Detete e Tichange [ Addillon
hAME NAME

STRECT ADDRESS SIREET ADGRESS

GITY.5T-2P CITY-$T. 2P

12, ) hereby certlg that the lntgrmatlon supslied with this fi |ln§ does not gualify for the exefnption stated in Section'119.0713)(, . Flotida Statutes, | further certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation ar the _Lege or trusted empowerad 1o te this report as required by Chapter 807, Florida Staiutes; and that my name appears in Slock 10 of Blogk 11 if
changed, or on an aﬂacl:ll}Q ith an address, with all

SIGNATURE: qﬂ/ﬁ/os’ (35, Y437 -004 1

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Of OIRECTOR Dapizna Phone #




