FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P99000029498 Secretar y of State
1. Enlity Name 05-02-2006 90148 016 ***150.00
ADVANCED AUTO BODY OF CENTRAL FLORIDA, INC.
Pringipal Place of Business Mailing Address G waie
1650 SO. C.R. 427 1650 SO. C.R. 427
e e H"“ll’ “lllul m“ IH“ ||m ||m Il”l HI’I ||w |‘|’| mH ‘I“m ]H“l
2. Principal Place of Business 3. Mailing Address
Suite., Ap[ #. €lc. Suite, AplL. #, elc. 1st MOCRE CR2E034 (10,05)
City & State City & State 4. FEI Number Applieg For
59-3566618 Not Applicable
Zip Couniry “ip Counry 5. Cenificate of Staius Desired O ‘$8"75"’§m‘m3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

RADOSEVICH, CHRISTOPHER J

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

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

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

SIGNATURE

Jgnatre. fyped orprevea name ol resipiad agent and tte d apphcanie (NOTE- Regstered Agen signature réquirad when remstaing) DATE

S RILE NOWNEEEE 1S $150.00.
" After May 1, 2006 'Fee Will.Be '$550. 00 :
__Make Check Payableto Ftonda Department of. state

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

10. OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o} O belete TILE [ Change [ Addilion
NAME RADOSEVICH, CHRISTOPHER J NAME

STREET ADDACSS {821 ASH LN. STREET ADDRESS

CITy-8T-7IP ALTAMONTE SPRINGS FL 32714 CTy-Sy-2p

TITLE = pelete TITLE [0 Change [ Addition
HAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [CJChange  [3 Addition
NAKE T NaME 10 T - T T o T

STREET ADORESS STHEET ADDRESS

CiTY-S§7-71P CIY-ST-2IP

THLE [ Detete TLE . [O) Change [ Addition
NANE NAME

STREET ADDRESS STRECT ADDRESS

cIry-§1-21p CITY-ST-2P

TLE 1 Delete TIILE [ thange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CiTY- ST+ 2P CITY-ST- 2P

e O belete TIe [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-S§T- 2P

12. | hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Stautes. | further certify that the inflormation
indicated on this report or supplemental report is true anc accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or Trustes empowered 10 execuie this report 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 aggyess, with all other like empowered.

SIGNATURE: S Chris [udlosou L /59 e, 467-339~555Y

D TYPED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 e Daytime Phone ¥




ATTACHMENT
Aoo 1A

g pdiliead)’
/07 @@k Leaf fane
AL o_n7,w_oa__ag_ FL. 3777
C“}lrr'ffopfver* Rcufojeu:'c‘\
Advarced N oto BM(/
J 7f C’fm%)’“d,/ )—:/(./

Doc! CP 9900002 74 g8




