FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P96000065836 (4-20-2006 90206 017 ***150.00
1. Entity Name
ANDERSON'S AUTO BODY, INC. :
Principal Place of Business Mailing Address ) QUU Ja v T
5057 HWY 17 SOUTH 5051 HWY 17 SOUTH R
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
TP v ARG
Suite, Apl. #, atc, Suite, Apl. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
- 65-0698043 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, R L :
163 SWISHER LAKES TR Street Address (P.O. Box Number is Not Acceptable)
MELROSE, FL 32666
City FL l Zip Cods

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

SIGNATURE
Signature, typed or printed name of registered agenl and ttle if appicable. (NOTE: Registered Ageni signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TILE P 3 petete TITLE O Change [ Addition
NAME ANDERSON, R LEE NAME
STREET ADDRESS | 163 SWISHER LAKES TR STREET ADDRESS
CITY-sT-2IP MELROSE, FL 32666 CITY-5T-21P )
TLE [J petete TiTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S1-2IP
TIE [ Delete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TIME 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME T elete THILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-s7-21P
TILE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental repogf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of tha corporati iyer or irystes grhpowerad 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ortn an attachment s, with all other like empowered.
Y1806 Jod 289262

* C/sl’cmvyis AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

7



