2005 FOR PROFIT CORPORATION
ANNUAL HEPOHT (AR)

DOCUMENT # P9S000013155

1. Entity Name
MAIN STREET BODY SHOP, INC.

——

Principal Place of Business

307 E. MAIN STREET
LEESBURG FL 34748

‘Mailing Address

307 E. MAIN STREET
LEESBURG FL 34748

2. Principal Place of Business _ 3. Mailing Address

FILED
Apr 09, 2005 08:00 AM
Secretary of State

Ul

i LI

N0

Suite, Apt.'#, etc. Sulte, Aot # etc. " 1st MOORE CR2E034 (10/04)

City & State T o Clty & State 4, FEI Number ' Applied For
. 59-3558355 Mot Applicable

Zip Country dip 5. Certificate of Status Desired 3 $8'75 Additianal

L Country

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

NEUBECKER, CHARLES E
307 E. MAIN STREET
LEESBURG FL 34748

==—=| Name

Street Address (P O Bex Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changfng Its reglstered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatdro, typad o prrTed name of registarad agent and tile if aplcabls

~{NOTE Ragreterad Agant signature raguired whan iginslating]

' DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Flotrida Department of State

$5.00 May Be
Added lo Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10. — * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
s PD ' ] Detete TiE O] Change [ Addifion
NAME NEUBECKER, CHARLES E NAME . "
SIALET ADCRESS | 2043 POPLAR AVE. STRCET ADDRESS LGODN0ZE5E05

- ) 403 05~-00074-020 150,00
cny.si-nf | LEESBURG FL 34748 CITY-ST-21P A - ‘
fms sTDh | S [ Detete e CJchange (3 Adkiition
KANE NEUBECKER, KASEY L NAWE
SIRFET ADDRESS | 2943 POPLAR AVE. STRELT ADDRESS
CHY-S1-2IF LEESBURG FL 34748 ) C7Y-51- 2P
T S [ pelete e CJchange [ Addition
NAME h NAME
STREET ADDRESS SIRECTADDRESS
GITY-51-7IP OFY-ST- 2P
Mk B o 3 Delete mr CJchange [ Addiion
NAML NAME
STREET ADDRESS SIREET AUORESS
CITY.S-21P CLY-S1- 2P
it T O pelete r CJChenge [ Addition
NAME NAME
STRELT ADDRESS SIRLET ADGRESS
Y. ST-7P CHY-ST. 2P L
Ty - o ) T Datete e N [Jchange [ Addition
NAMF ML ..
STRPFT ADDRESS SIREET ADDRESS
oy ST- 2P CTY-SF 0P

that the information supplie g
is report or supplementa dport Is trfegend accurate
aSice empow byg d 0 exegut

12, | hereby certi
indicated on
of the carporation or the receiver
changed, or on an attachmg

wered

(s filing does not quam’y for the exemption stated in Section 119.07{53)(7), Florida Statutes | further certify thai the information
that my signature shall have the same legal effect as if made under oath, that | am an officer or director
repon as required by Chapter 607, Florida Statutes, and that my name appears in BIock 10 or Block 11if

/K/V%/éf@é&/ /2/’ 05 3 47;7

SIGNATURE: A%

'OF SIGMING OFAICER OR PIRECTAR

Ozytena Phone 8 ¥




