e —

2005 FOR PROFIT CORPORATION FILED
'~ ANNUAL REPORT (AR) N Mar 23, 2005 8:00 am

DOCUMENT # P99000029498 Secretary of State
1. Entity Name
i : 03-23-2005 90043 006 ***150.00

ADVANCED AUTO BODY OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
1650 50. C.R. 427 1650 SO. C.R. 427
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number . Applied For

i . ': \ 59‘356661 B Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Addilional
¢ Fee Required .
6. Name and Address of Current Flegislared Agent 7. Name and Address of New Ragistered Agent _

- Name

RADQOSEVICH, CHRISTOPHER J

821 ASH.LN. Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPR!NGS FL 32714

',_' : City . FL Zip Code

-

8. The above named entity submits'this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered agent., o
i ,Zwm 3y

"y
b T
_:s:auegenl and e if apphkeabla {NOTE Regrsterec Agent signalure regured when rensiating} DATE

SIGNATURE

- Signatuie, yped o IOy narme

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.” [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D [ Detete TITLE [ Change [ Addition
NAME RADOCSEVICH, CHRISTOPHER J NAME
STREET ADDRESS [B21 ASH LN. STREET ADDRESS
CITY-Si-7P ALTAMONTE SPRINGS FL 32714 CITY-Si-7P
TIILE i O Delete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2Ip CITY-§F- 2P
il 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY.sT-2ip ' Ci7y-§1-2P
TITLE [} Delete TIiLE [J Change  [_] Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete THLE . [ Change 7] Aadition
HAME ' NAME
SIREET ADDRESS STRECT ADDRESS
CITY-S1-7iP CITY-ST- 7P
THLE O selets e " [change [ Addition
naME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2Ip CITY-5T- 71

12. I hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered to execute this repont 'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: %//MJW 20T Y8 D339 55ED

SIGNATURE AND TYPED OR PRIYED NAME OF SIGNING OFFICER OR DIRECTOR rd Da;/ Daytena Phone #




ATTACHMENT

W/% M ) s ':L-»D | j ’
1 .CR. e
A]tamoslftg,s;prg: F4IET32701 A OO :
(407) 339 5557 __¢ M ODDDa—q 1{_:1%

3-/8-05
Hevo-addticsn
/07 Oak Leaflane.

A_O nju/()ggé /'/Z 30,277¢

G ey



