2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000071960 Jan 24, 2005 08:00 AM
1. Entty Name - Secretary of State
EXPERT PAINT & BODY, INC.
Principal Place of Business  _ - Méjling Address )
A38 OLD DIXIE HIGHWAY S.W. 438 OLD DIXIE HIGHWAY S.W.
‘VEHO BEACHFL 32862 . VERO BEACH FL 32962
Ly _
2. Principal Place of Business__ = | 8, Mailing Address )
Suta. Apt #, etc. - Suite, Apt #, etc. - 1st MOORE CR2E034 (10/04)
City & State T ' City & Stale T 1 4 FEINumbser Applied For
i 65'08571 04 Not Applicable
Zip Country Zip Country &. Certificate of Status Dasired ;| fi'giﬁgﬂﬂmai
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- T T T T T Name
E?B‘S%L%LS&TEO”IGHWAY S.W. Street Address (P O, Box Number is Not Acceptahle)
VERQ BEACH FL 32962 '
City EL , Zip Code

8. The abave named antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SiyNalure, typed or prnted narmé of registerad agenl and lilfa f applcati © (NOTE Registered Agent si9naium wguired wheet axsiatng] ' DATE

A FILE NOW!!; II;EEVIf.I 1 50-0§D w0 9. Election Campaign Financing ~ $5.00 May Be
fter May 1, 2005 Fes Will Be $550. Trust Fund Contribution [ Added to Fees
Make Check Payable to Florlda Depattment of State

10, _  QFFICERS AND DIRECTCHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLg D [ pelete L Clchange [ Addifion
NAME CASS, CLAYTON HAKIE
STREFT ADDRESS | 438 OLD DIXIE HIGHWAY S.W. RFFLAODRFSS
CIry-ST-2ip VERC BEACH FL 32862 B CITY-ST-2IP
s - o D_geqeig R T [l Change [ Addition
NAME NAME Fry
STREET ADDRESS STRFET ADDRESS T i 4 e
E-{pan 1e
CnyY-S0. 0P iy-5T 2F S'JH BLd LZ’.‘JU. D{}
e o O Delele H1LE [l change T Addition
RAME NAME
SIRELY ADDRESS STREET ADDRESS
CIFY- 512 Ciy-S1 2P
™ ST B [ Ghange [ Addition
HAMT NAME
SIRFET ADDRESS STRELT ADDRESS
cily-50-de oIy 57218
Tk T - O Delete N T O] Change [ Addition
NAE NAME
STREFT ADORESS SIREET ADORESS
Ciy-57-21p CITY-51-2IF
e - T ' O Delete N Wit O Change [ Addition
NAME NAME
SIATET ADRRLSS SIRELE] ABDRESS
ouy-§1-0r QY. 51-JIF

12. | hereby cértim that the information supplied with this filing dees not qualify for the exemptian stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
<f the corporaton or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered . .
SIGNATURE: n( 905 13562554

SIGNATURE ANSTYPERLOR PRINTED NAME OF SIGNING OFFICER GR DIRECTDR Date Dautme Phona 4




