FILED
2005.FOR PROFIT CORPORATION Feb 16, 2005 08:00 AM

__ ANNUAL REPORT
DOCUMENT #P97000082495 . Secretary of State

1. Entity Name
MULLINS AUTOBODY INC

Principal Place of Businas-; - Mailing Address

1419 N. PARTIN DRIVE .~ "~ 1419 N. PARTIN DRIVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578

A SACTR AU RN AR

01192005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py Fenledar
59-3473593 Not Applicable

O $8.75 Addilional
Fee Required

5, Certificate of Status Desired

&, Name and Address of Curtent Registered Agent

A : DO NOT WRITE
NICEVILLE, FL 32578 - IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its reglstered oftice or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations af registered agent.

SIGNATLIRE. - — il —- - _ e
Signature, typed o printed rame of registerad agent and tlie f appleable. (NDTE. Reglstered Agen signatue cequired when reir\;'_talw'nafl - ' DATE
$. Election Campaign Financing $5.00 May B
FILE Ml FEE 150.00 ay Be
Aftar Mayﬁ?‘ggég, ’:‘e!fﬂ?l bo $550.00 Trust Fund Contribution. O  AddedtoFees .

10. L ErklbhHS?.qumEmRS i T e
THLE P = St T
NAME MULLINS, LCUIE N
STREET ADDRESS | 1419 N PARTIN DRIVE T 5% A
o5tz | NICEVILLE, FL 32578 ) R ey
- — ~Lg LR B 0 PR
NAME,
SIREET ADDRESS
GITY-ST-2P
e - h -
NAME

st DO NOT WRITE

) | | TINTHIS SPACE

NAME
STREET ADDRESS
CITy.§7-21P

TME

HAME

STREET ADDRESS
CIfy-5T-2IP

Tme

NAME

STREET ADDRESS
CITY-5T-2IP

12. 1 hareby oerlify that the information supplied with this fling doss not qualify for the exemgption steted in Section 119.07(2){iy, Florida Statules. 1 further cortity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or diregtor
0{1 the c%rporation orthe P_[e efder or trustea ampowared to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢r Block 111
changed, or on an alia ﬁ'

ith an address, witaall oth ?empowered.
SIGNATUR 2

Qe 2] et Jos

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daylima Phane ¥

1




