2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000108560 Feb 11, 2008 08:00 Al
1. Enbily Namg S
ecretary of State

FORSYTH BODY SHOP, INC l'y
Frineipal Place of Buginess Mailing Acldress
1886 KENTUCKY AVE 1886 KENTUCKY AVE
e WINTER B ”II”"’H' ‘lw ‘"H m" m“ Im‘ "I” "(I’ ml' Iml IHH |IH||‘ ” ’ll’
2. Pengipal Piace of Busingss - No P.C. Box # 3. Mailing Adgross

Sate, Apl. #. elo. Suile Apt #, e 18t MOORE CR2E034 (10/07)

City & Srate City & Siale 4. FE+ Numnber Applied For

59-3484462 Not Apglcable
Zp County o Contry 5. Certficate of Status Desired d ?g'gfqtﬁ?ggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BONJEAN, JOHN C

3382 OAKMONT TERR Street Address (P.O. Box Numbaer s Nat Acceptabla)

LONGWOOD FL 32779

City FL Ziiy Code

8. Tha apove named antity sLbnuts This statemant for the purpose of changing ils registered office or registered agent, or totn. in the Siate of Flonda. | am familiar with. and accept

the obhgalions of registers, int.
ﬁ ‘Z L 5o P
SIGNATURE e — -
NATE

g andlure, tyD&Wafm Of risty SI2rea :Wlu 116 | ampleatie. 1"'!-':51& RESISNIEE AGULL T ONNLert “@Lpmats v for 1l g

9. Electon Camoaign Financing $5.00 May Be
Trust Fund Conuibution  [1 Added to Fess

=Wlake Check Payahie to Florida Depanmem of State:

10. OFFICERS AND DIF%‘F(‘TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11

TME D [ petste T []Changz  [_] Aadition
MAME BONJEAN, JOHN C HAME

STREET ADDRESS | 3382 OAKMONT TERR STRFET ADDRESS

CITY-S1-71P LONGWOOD FL 32779 CIEY-S1-2IP

THLE O paete TITLE [ Change [ Aattinon
AAME HAME

STREFT ADDRFSS ’ STRFFT ATTRFSS

SHY-3T-721P CITY-ST-2IP

i O deele e LOOMDE23TOR O change [ Addition
NAME : it 0a 20, T8 ~80043-003 15000

STHEET ADDRESS - : T MRS T ' ’ -

{ATY-3T. 2P ] CFY-S7-2IP

INLE [T peiew TITLE [Ichange [ Aodition
HAME NAME

STREET ADERTSS STREET ADDHESS

GITY-1- 21 CITY-57- 730

ILE 7 Detele TITLE {7 change [ Acdition
HAME PEEHAT

STRZET ADDRESS STREET ADDRESS

CITY-51- 21 CiTY-51-2IF

TImE O peelr TILE [0 Change [ Acduion
etz HAME

STREET ACDACSS STAFET ADDRESS

oSt 2 GITY - ST-21p

12. | hareby certify thar the information suopled with this filing does net guality for the exernnnons contaned n Sectior 119, Floride Stalutes | furtner certify *hat the information
indicatad! on this report or supplemental tepor is true ang “accurate ana that my signatwre snall have the same legal aftact as if made under oath: that | am an cfficer or director
of the corporauon or the raceiver istee empowered to grecute this report as required by Chapier 807, Figrida Statutes: and that my name appeaars in Block 10 or Biogk 11

it changed, or on an attachme An addresapwit g#her ike empowerad,
A-EOF  Y074y70¢
SIGNATURE: o _— 7 O7bY7-6Y77
schnn TYPED OR namw.{op SIGNING OFFICER OR DIRECTOR Daytevo Froes »




