. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 17,2006 08:00 AM -
DOCUMENT # PS7000082495 brE Secretary of State
. Endi ame
‘;WU{.EI’:\IS AUTOBODY INC
Privsipal Place of Business ) I\.;aj)‘mg Address
1418 N. PARTIN DRIVE 1419 N. PARTIN DRIVE
NICEVILLE, FL 32578 HICEVILLE, FL 32578

AR T A

011220086  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE reTTT— FepiedFor_

59-3473593 Not Applicable
_| 8 Cestificate of Status Desired & Eﬁae-ggq‘ﬁdmd;ﬁcnai

' 76. Iﬁmc ar;:! ;&,émss of Current Registerad ﬁnt

ML DO NOT WRITE
NICEVILLE, FL. 32578 IN THIS SPACE

]
]
Py ]

B. The above named entity submits this statement to} the purpase of changing its registered office or repistered agent, or both, in the State of Florida. | am famillar with, and accept
1he obiigations of registerad agent.

SIGNATURE . - .

Signature. typed or grintad ndme of ;nglstetedA aq,om ;: m; i spplisatle. (NOTE. Repisterad Mem signanve w;zu?red when raastating) _ DATE
9. Election Campaign Financing $5.00 way Be
m.f ﬁ;ﬂ‘j‘;’,’,‘;s“fz‘ﬁ“‘,‘b’g -g'g,,,, a0 Trust Fund Contribution, [0 AddedtoFeas
76, , OFFCERS ANG DIRECTORS — 1 T
THLE P
RAME MULLINS, LOUE N
STREET ADDRESS | 1419 N PARTIN DRIVE
CITY-57-27 MICEVILLE, Fi. 32578 o .
TME HIR FHEERTT
NavE VA2 G- 101 158, &
STREET ADRESS
CITY-§T-29 _
e
NAME

s - DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDAESS
Civy-ST-7P

TIE

HAME

STREET ADDRESS
cy-S1-2P

e
NAME
STREET ADDRESS
Gmy-S1-7P o

12. [hereby certily that the information sypptied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statufes. 1 further certify that the information
indicated on this report or supple, al report s true and agcurale and that my signatue shall have the same Jegal effect as if rmade under oath; that | am an officer or director
of the carparation ar the recaiver ustea empowereﬁ to dkecuts this repost ds required by Chapter 807, Florida Statutas; and that my nama eppears in Block 10 o Block 115

changed, or on an aliachment an address, with all ol like &
ey 1!:1!3@ 85018 -00Slp

D NAME OF SIGNING OFFICER OR L3 ] Daytme Phana # .

SIGNATURE/;




