2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000108560 Feb 03, 2005 08:00 AM

. Enti itie

FORSYTH BODY SHOP, INC Secretary of State

Principal Place of Busingss Mailing Address .

1886 KENTUCKY AVE 1886 KENTUCKY AVE

WINTER PARK FL 32789 WINTER PARK FL 32789

rrmrermes e[| WAEAI AR
Suite, Apt. #, elz, Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State City & State ) i 4. FE! Number Applied For —

59-3484462 _ . Not Applicablé_

Zip Country Zp Country 5. Certificate of Status Desired ) gi‘ggqafggio"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:?sl\éJcE)%‘tl(MJgH1NTC:ERR Street Address (P.O. Box Number is Not Acceptable) 7 ) _g
LONGWOCOD FL 32779 —— — . A }

City | FL i 2ip Code

8. The above named entity submits this statement Tor the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent, : ’ '

SIGNATURE — — - - - —
Sigralure, typad of phnted nams of regstarsd ageni and tle if applcatily {NOTE Regrstarad Agent signature requirad when Rihstaling) DATE
FILE NOwIt! FEE !S_ $150.00 ... : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFung Contrbution. L] Addsd to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Defele Thite [ change ] Addition
HaME BONJEAN, JOHN NEME UDOON02135594 -
STREET ADDRESS | 3382 OAKMONT TERR SIEET ADDAESS 0230580077008 150,80
CI3Y-ST-2P LONGWQOD FL_ 32779 CITY-51-2F
L [ Belgte 13 [ change [ Addition
HAME RAME
STREET ADDRESS SIREFT ADDRESS
LTy S1-2IP Chiy ST 2Ip
e O Defete i ) O ohangs [ Addition
FAME MANE
STREET ADDRESS SIHEET ADDRESS
GOy Si-71P ‘ CHY-ST. &P
L O Delete e o Dchange [ Addition
NAME NAKL
SURFET ADDRESS SIREET ADDRESS
eIy Si-1p Y- ST 2P
nite . I Detets e ) [ change [ Acdilion
NAME MAME
STRFET ADDAESS SIRFET ADDRESS
oY -51-21P CITY-ST- I
1t " [ Dotete ik i O change ] Metities
HAMF NAE
STREFT ADDRESS S1AFF1 ADDRESS
- ST 2 CHY-ST 4P i

12. | hereby certify that the information supplied with this fifin g does not qualfy for the exemption stated in Section 118 GT(3)(), Florlda Statutes, | further certify that e infarmation”
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the re: ¥ trustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an atta an a ss, with 2 ike emp%wered,

-— .

SIGNATURE: - _;,//a.s §6 T4 76477
L SICNATURE AND TYPED OR pmm’zn‘yﬁw SIGNING OFFICER OR DIRECTOR 4 Clate Dayltme Phore




