2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P99000057022 Feb 04, 2004 08:00 AM
. Entty Name 7 Secretary of State
HEANEY ALUTO BODY, INC,
Pranopal Flace of Business ) T Maiiing Address
B57 SUNSHINE LANE 957 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714 AL TAMONTE SPRINGS FL 32714
Sute. Apt. #, etc. o Suite. Apt #, etc ' MOORE CR2E034 (11/03) -
Ciry & State B City & State - 4. FLI Number L Applied For
59-3580514 Mot Applicabie
& Genntry ap Country 5. Certificate of Siatus Desived. [ PB-75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MNama

HEANEY, WILLIAM M

857 SUNSHINE LANE Strest Address (P O. Box Number is Nat Acceptable)

ALTAMONTE SPRINGS FL 32714 e

Ciy ) ' FL !Zip Code

B. The abova named entity subsmts this staternent for he purpose of changing its registered ofice of registered agent, o both, In the State of Florida. | am famiiar with, and acoent
the obligatons of regsterad agent.

SIGNATURE i —— —_— _
slqwa. I}‘DBU o melﬁﬂ rame of regs1med 200N and wis & me (NOTE Rﬂgrﬁlﬁfﬁﬂ Agent SENIG mqukeci when mmsl;\{ing) DATE
FILE NOW!!! FEE IS $150.00 . . o
> s & !
After May 1, 2004 Fee will be §550.00 T o oo O g0 May Be

Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES 10 OFLILERS AND DIRECTORS M 11
HLE D 3 Detete T ] 3 change T Addition
HAME HEANEY, WILLIAM M e _ugoo0o0gesis
STREET ADDRESS | 5140 STRATEMEYER DR STREET ADDRESS 02 00/ OB 050004 150, 00
CiTY- ST- 20 ORLANDQ FL 32838 {iTY-57- 7P
IME D 1 petete N ) - o ClChange £ Additian
NAME HEANEY, PATRICIA B MAME
STREET ADDRESS (5140 STRATEMEYER DR ! STRELT ADDRISS
LITY 572 ORLANDO FL 32838 CiTy-ST-ZiP
iz ) 3 Detete TILE T TiChange  [) Acdiicn
HAME NAME
STREET ADDAESS STRECT ACDRESS
CiTY-ST- 2P CTY-5T- 3P
TS £ Datate TALE o [ Changs [ Addition
RANE NANE
STREEY ADGRLSS STREET ADBRESS
[aTy-ST- 2P CiTY ST 7P
THLE 3 Detele g {3 Change £ Addilion
NABE HAHE
STAEEY ADGRESS STREET AGDRESS
GITY-$1- 2P CITY-51- 4P
e 1 detete f e o [ Change [ Addition
HAME WANE
STREET ADDAESS SIRETT ADDRESS
LTY-ST-TP TiTY-5T-29

12. ) hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,01"(3){5), Florida Statutes. 1 further certify that the infermation
indicated on this report o supplemental report is tue and accurate and that my signajure shadl have the sams legal effect as if made under cath, that } am an officer or gireclor
af the corporation or the recaver or yusiee empowered 10 execute this repon as required by Chapler 607, Farida Stafutes; and that my name agpears in Rlock 108 or Block 13 i
changed, or on an attachment wilh gn address, with all other ke empowered

SIGNATURE: 2 Jl“"’“"’?ﬁ { Hemney L. AL oY

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date - DavumeChone ¥

- P




