2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 27,2006 8:00 am

DOCUMENT # P96000025626 Secretary of State
1. Entity Name sk
D&H PROFESSIONAL AUTOBODY, INC. 07-27-2006 90017 015 **#130.00
Principal Place of Business Mailing Address
430 S ORANGE BLOSSOM TRAIL 430 S ORANGE BLOSSOM TRAIL 4UlUudJdou
ORLANDO, FL 32805 ORLANDO, FL 32805
SRS s AR G I
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3373344 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gei'gesqﬁrdg‘;ﬁc’“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name HEWN &\/ y PARVE
R e Street Add (P.0O. Box Number is Not A table)
4563 LAVISTA DR Tee ress (P.O. Box Number is Not Acceptable

Cil Zip Cod
SR LAMVDO FL | 54%7%1

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

SIGNATURE “dave HeEn RY

Signature, typed or prinied nama of registered ;gem and tide if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWIIT' FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. (0  Addedto Fees corporation did not receive the prior natice.
10. .. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 O elete TLE ;TE: ")‘D ESI\/ e [WChange [} Addition
NAME HENRY, DAVE NAME : Y, _ oA TE CT
STREET AORESS | 4563 LAVISTA DRIVE smeeTabDREss | (18 PemeEGER
Gv-size | ORLANDO, FL 32808 aresre | ORLAVDD  FL 24761
TINE D 1 Delete TME VicE PRES D%FTI M Change  [J Addition
A HENRY, HERPHA NavE Hewfy , HER o
STREET ADDRESS | 4583 LAVISTA DRIVE smeetaochess (118 PomEGRAN ATE T
cry-sT-zP | ORLANDO, FL 32808 CITY-5T-2P ORLavbo , FL 34761
TILE I Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-7IP
TITLE 7 pelete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-7IP
TLE [ elete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CITY-5T-2IP
TTLE [ velete THLE F3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnptions 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 other like empowered.

SIGNATURE: X Hep——— HERFRAWENRY " M-0L 407 6494343

SIGNATURE AND TYPED OR PRIN?D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #
T




