2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P99000047699 ecretary of State

1. Entity Name
COCKRELL'S BODY SHOP OF PENSACOLA, INC. 04-26-2004 90556 023 ***150.00

Principal Place of Business Mailing Address
—PENSACOEAF—32605 PENSASSA-F—33622

11

Jlil

2. Principal Piace of Busingss 3. Mailing Address Hllu
(L2290 M. Bilafox SE.| Same
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
fensacola P(D(‘ ida 59-3575664 Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired (] $8.75 Additignal
325021 (AS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- o ey PR B

FE R e om m et i ] e ¢

m (.OQQD [\) %bkﬁ.))( S"" Street Address (P.O. Box Number is Not Acceptable)

PENSACOLAEL82506  fZnspeplu, FIl. 32903

City FL Zip Code

B. The above named entity submils this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and titke  applicable. {NOTE. Registared Agen! signature requirad when ranstaung} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. . OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Deiete TLE [ Change [ Addition
NAME LAMBETH, JCE B NAME
STREET ADDRESS | 5851 PENSACOLABLEYE. @990 N 1%.\6(('0)( <t STREET ADDRESS
CY-ST-2P | PENSAGOLA-FL-32506 %J’LSC&CD[Q F|_ =D | omesize
TILE D ' 3 cetete TITLE [ Change ] Addition
NAME COCKRELL, FRANKIE L SR. NAME
STREET ADDAESS | B85 +PENSACOLABEYD: (42510 o N, f%da‘&)ﬂ St STREET ADDRESS
Cry-sT-zP  LPENSACOLA-RL-32605~ PF neccola FT] 5;@3' Oy -S¥-2IP
TLE D L Detete TITLE [Jchange [ Addition
NAME COCKRELL, TIMOTHY L . NAME ol L . L o e e = e —_— e e
" 1 §REET ADDRESS MSAGQ&#B% D207, 2 !&‘fb St sweesonss
CIY-ST-2P L PENGACCHA-F-32605 h F[ 2S0D.S) orestae o
e [J Dalete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P ) . CITY-ST-71P
TILE 3 Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TRLE [ Delete THLE ) 3 Change  [J Addition
NAME . NAME -
SIREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-20P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporaticn or the receiver or frustee empowered 1g execute 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 w,-nhj addrass, with er like empowered.
SIGNATURE: /&

/élGNArunE anD TYPeD OR PRI

SIGNING OFFICER OR DIRECTOR Dayume Phone #




