2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " May 09,2007 8:00 am
DOCUMENT # P97000106737 R Secretary of State

1. Entity Name 05-09-2007 90102 006 ***150.00
MICHAEL'S AUTO BODY, INC. - '

Principal Place of Business Maiting Addross
319 COMMERCE CT. 319 COMMERCE CT. T .
mmm R H"Hll’ “l ‘l”’ ’lmll’“ ||‘“ ||‘|‘ Hl" ““l |“” ‘“ll ”“Hll‘ll’ ‘Hll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Sulite, Api. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)

City & State City & Slate 4. FEl Number Applicd For

-080754
65-0807540 Not Applicable
e Country Zip Couniry 5. Certilicate of Status Desired [] $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RIDOLF, MICHAEL J

319 COMMERCE CT. Streol Address (P.O. Box Number is Nol Acceplable)

. WINTER HAVEN FL 33880

- - . - - . City FL I Zip Code

8. The abavo namod entity submits Lhis statement fer the purpese of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of regislered agent

SIGNATURE

Sgnature, tynea o nnnted name of registered agent and life r acpkcabla (NOTE Temsigrea Agent signature 1eqiared when remnstating) BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. QFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

i3 P O Delete it (Vome c off et i ) [JClange [ Addition
NAME ROOLF, MICHAEL J NAMI "'q\ I "D l.,. F

SIRETADDRESS | 312 KENDALL DR s apess | ¢ o

ciy-si-zip | WINTER HAVEN FL 33884 city sI 7P

THILE [ pelele i [ change [ Addition
NAME NAMI

SIREC] ABDRESS SIRHL | ADDRESS

CINY-SI-2IP A

MTLE [ potete AL (] change [ Addition
Nl — —1- - HAh -

SIREET ADDRLSS STRELT ADDIRE 55

GITY-5T-21P Y 81 AP

MILE O elete it O Change [ Addition
NAME NAME

SIRFCT ADDRESS SIREE T ADDRESS

CIY-SI-2IP Iy $1-21P

1M 1N 1 Detee O} [ Ghange  [] Addibion
NAME NAM

SIRLET ADDRESS SIREE | ADDRESS

CHY-ST-2p LIy S0 AP

TITLE O pelete mir (1 change [ Addition
NAME NAMI

SIFEE T ADDRESS SIREE) ADDRESS

GIFY-ST-2IP Sy 8121

12. | hereby corlify that the information supplicd with this iiling does not qualily for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that (he informalion
indicated on 1his report or supplemental report is rue and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an allachment with an addross, with all other Ii.kc empowred.

SIGNATURE: 7/?10@//Z g T 1-0G _ $335- 8123,

SIGNATUHRE AND TYPED OR PRINTED NAME OF Sw OFFICER OA DIRECTOR Jdare Catr-w Pncoe »

-y




