2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) -

DOCUMENT # P97000108560 Jan 27, 2006 08:00 AM
- Eriy Mo Secretary of State
FORSYTH BODY SHOP, INC
Principal Place of Business i ' Mading Addre;s
1886 KENTUCKY AVE _ 1886 KENTUCKY AVE .
ST IR
2. Pnncipal Place of Busness 3. ﬁnail\‘ﬂ-g Address
Suite, Apt. #, elc Suits, Apt. B, etc 1st MOORE CR2E034 {10/05)
City & State City & State ' 4. FEI Number ) S 7Amﬁ Far
‘ 59-3484462 Not Appficat’
Zp Country ap Couniry 5. Certificate of Stawus Desired o ?eae‘.ﬂrg g?:éﬁana?
6. Name and Address of Cur}éﬁt-neglstered Agent | 7. Name and Address of New Registered Agent
Name S
:?C%gJCE)iuﬁlgﬁtyT%RR Straat Address (P.Q). Box Number is Nat Accaptable} o
LONGWOOD FL 32779 -
City o FL ‘ Zin Cade

8. The above named eniity submits ihis siatement for the purpose of changmg nts reg)slered office or registered agent or bath, in the State of Florida. | am familiar with, aﬂd ELSR
the abhgatians of regl ent.

SIGNATURE
SignatJre. fy pn)z"ﬂ rame of 'M??‘ and %ilie 1f apphcace. {NOTE" ReQisioted Agan $IGNELIE requead when feingtaling) DATE

FILE NMFEEI 5151

. Rfter My 1, 3006 Fée
Make Check Payable 10 Flori

8. Election Campaign Financing  $5.00 May &-
Trust Fung Contribution. ] Added to Fees

i0. OFFTCERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRLE D 2 Detete e O Charge [T auci
NAME BONJEAN, JORNC NAME -

STREET ADOAESS | 3382 QAKMONT TERR STREET ADDRESS e f!j{jﬂ{iuﬁ?’-ﬁ i £

CITY-ST- 21 LONGWOOD FL 32778 CUY-81- 7P = ﬂf;"’ ;36 EJ_‘ ™ Ei? 1 B UB

e L elete e [l Change [ A%
HAME ' NAME

STRELT ADDRESS STREET ADDRESS

CITY-§T-2IF CiTY-ST- ZIP

e et e e v e - EX Dptete me ... e L e .—_—__...;::.:...._E', m-,ange A
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -51-2iP CITY-§1-7iP

L 7 Detse TIME [} change £ Adiiviiu
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-57-2IP CiTy-8T-2p

nILE [ Detete e CIchange [ ads
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2i9 CIFY- 5T 2P

TLE E etete mE [ Change ~ AT
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Y- ST- 27

12. hereby certily ihat the information supph this filing does not qualify for the exemplions contained in Section HS Fiorida Stalutes. ! ful’!hEI cerlify mat the information
indicated on this report or supp!emer'%aﬁepon istrue and accurate and that my sigrature shall have the same legal effeat as if made under oath, that | am an officer ar diractor
of the carporabion or the receive ustee empowered {0 execute thig report as required by Chapter 807, Florida Staiufes; and that my name appears in Block 10 or Block 11
' changed, or on an atiachmeniwih an address, with all cther I:k oowered.

/

SIGNATURE: Ala ZJo hr ¢ ZMW /, /25/96 b2477.4%

POy umq’\men A WA TRTTTEIE BE R RETS % Pt el (R R s P e N 810 Ty B — . . M .o




