FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000106737 04-26-2006 90202 025 ***150.00

1. Entity Name

MICHAEL'S AUTO BODY, INC.

Principal Place of Business Mailing Address

319 COMMERCE CT. 319 COMMERCE CT. . |

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 o !

P g RN
Suile, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For

65-0807540 Not Applicable
oo Couniry ap Country 5, Centilicate of Status Desied [ Eﬁi;g’q Addiional
6. Name and Address of Current Registered Agent 7. Name and Add of New Aeg d Agent

Name

RIDOLF, MICHAEL J
319 COMMERCE CT. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL I Zip Code

8. The above named entity submits this staternent for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, end eccept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or trinted name of registered agent and tile if applicable. {NOTE: Ragisterad Agent signature required when rengsating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Deete e PRES 1DENT Dl crange  [@%dciion
HAME PAREMSKY, MICHAEL £ NAME Michacse J Roc &l
STREET ADURESS | 622 HART [LAKE DRIVE STREETADDRESS | 3423 K enoace DA
cnv-s1-2f | WINTER HAVEN, FL 33884 ek | W Tie a HAadEN, FL FFERS
e o W Delete e [ change [ Addition
NAME PAREMSKY, KATHLEEN NAME
STREET ADDAESS § 622 HART LAKE DRIVE STHEET ADDRESS
Iy -81- 2P WINTER HAVEN, FL 33884 CITY-ST-2P
TTLE 1 velete TmLE [ change [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDAESS
CITY-51-7 CiY-S1-2P
THLE [ Delete JITLE [ crange [0 Avdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-ZiP CITY-ST- 2P
TILE O Delete TIMLE CJCnange [ Addition
NAME NAME
STREFT ADDARESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
e 3 Detete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-21P CrY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd 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 corparation or the receiver or lruslee empowered to execute this Zaport as required Dy Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an acdrgss, willr all other ke ered.
& ay/fae 563 09 A

SIGNAPORE ANT TYPED OR PRINTED NAME o?dmnc OFFICER OR DIRECTOR Date Daynme Prioce &

SIGNATURE: v

L4



