2008 FOR PROFIT CORPORATlON
ANNUAL REPORT (AR}

FILED

| DOCUMENT # P99000047699

1. Entily Namg

COCKRELL'S BODY SHOP OF PENSACOLA, INC.

Feb 04, 2008 08:00 Al
Secretary of State

Prrcipal Placs of Busingss

6220 N PALAFOX ST,
PENSACOLA FL 32503

Manling Acgress

6220 N PALAFOX ST.
PENSACCOLA FL 32503

IR eT

2, Principal Place ¢f Businzss - No PC. Box &

3. Mailing arcrats

Suite, Apl. ¥ e'a,

Suile, Apt. o, oic.

15t MOORE CR2E034 (10/07)

Cuty & Gtate

Ciry & Stale

4. FEI Numiber Apptied For
59-3575664 Not Appheable

Zip Couniy

Zp

Country $8.75 Additional

§. Certlicate of Statuc Desirad ] Fee Requrrec

6. Name and Address of Current Regietered Agent

7. Name and Address of New Reagistered Agent

LAMBETH, JOE B .R.
6220 N PALAFOX ST,
PENSACOLA FL 32503

Name

Street Adaress (P O Box Mumiber s Not Accaptable)

City FL Zipy Code

the coigations of registered agent.

SIGNATURE

8. The anove named entity ssbmirs this statement for the purpose of changing ils regisiared oftice of registered agent, or cotr, in the Siate of Flonda, | am tarmiliar wilh, and accamt

Sgntune, leped o i ed 1aTe dl re sz ed At avl e i cate

INGTE Fegmisimes AGLr 1§ il s "eumal il «oIresur g DATE

FILE NOW!l' FEE IS 5150 00-
er May k14 2008 Fae WlII Be 5550 DO
Make Check Payable to Florlda Department ot State

9. Election Campaign Finarcitiy $5.00 May 8o
Trust Fund Contmidutun ] Added to Fees

'ID. OFFICERS AND DiRECTORb 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 113

TME D O naete Tine [ Jchanga  [] Aadition
NAME LAMBETH, JOEB HAME

STRZFT ADDRLSS (6220 N PALAFOX ST, STREET ANDAFSS

SITY-S1-2IP PENSACOLA FL 32503 Civy-51- e .

TITLE D [ Deele TILE [JcCrange [ Aadiben
NAME COCKRELL, FRANKIE L SR. HALE R RS RS

STREET ATORESS | 3636 RIVERA DICHLINE STAFFT ADRESS 02/14,/N2-20003-020 150, 00

GITY-31- 717 MOBILE AL 36693 CiTy -1 Ap

TLE D [ ppete TILE [C1 Charge ] Addition
NAME COCKRELL, TIMCTHY L HAME

STREET ADORESS | 25331 AUSTIN RCAD STREET ADDRESS

CITY-5T-27 - IDAPHNE AL 36526 Cimy-87-7p

L [ Deete fILE [ Change [ Addition
HAME HAME

STREFT ADDRESS SIREET ADDRLSS

CITY - ST-2° CITY-51-2IP

TITLE 7 Deoe TITLE ’ I Coange [ Adidhtion
HANE NAME I
SIREE] ADDRESS STAET ADDRLSS |
CITY-S1-28 CITY-51-2Ip

TILE [J peele TME Dichangs [T Actiton
NAME NAHIE

SIRZET ALGRESS STREET ADDRESS

CITy-§T-21° iy S1- e

indicated en this report of supplemeantal repart is rue
of the corporation or the receiver or trustée ampo

12. | hareby certify that the informatian supgpliea vath this filing does nct quality for the exametions contained in Secuor 119, Fierida Staiutes | furtner certify that ihe infarmation
polaccurate ana that my signature shall kave the sams legal eftacr as if made under cath; that | am an criicer or director
C\axecute this report as required by Chapter 807. Florida S:atutes: and that my name appaars in Biock 10 or Bicck 11

Son. 8, 0y B50-WN8-X

ONAME OF SIGNING OFFICER OR DIRECTOR Caxa Davi 1 Fnoos » ‘



