2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000057022 Jan 25, 2007 08:00 AV
1. Entily Name
HEANEY AUTO BODY, INC. Secretary of State
Principal Place of Business Maikng Addross
5140 STRATEMEYER DRIVE 5140 STRATEMEYER DRIVE .
b AR RRR AR
2. Pancipal Placo of Business - No PO, Box # BE) fadling Asdresé -
Suile, Apt #, o, ] Suite, ApL #, ele, R 15t MOORE CHRZED34 {36/06]
Cily & Slate City & State 4. FEl Mumber Apricd For
. B 58-3590514 | Mot Applcable
Zip Country Zip Country 5. Carlificate of Stalus Dosired [ figgqgf:gma’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEANEY, WILLIAM M -
5140 STRATEMEYER DRIVE Sireet Address (P.C. Box Numbaor is Not Acceplable)
ORLANDO FL 32835 ~
City FL Zi§ Code

8. The abovo named enlily submits this staloment for the purpose of changing ils regislered office or reg‘:s-tored agent, or both, in the State of Florida, | am famibar with, and accopt
the obligations of ragistered agent.

SIGNATURE -
Sgrawge. tyned of prnded reme of regretered ogerd an hiigs appbualle INCIE. Regslewd Agem sgnature roqurgd whan ranstahog) (R REY )
FILE NOW!! FEE I% $150.00 ‘/’ 8. Elechon Campaigr Financing $5.00 may Be
After May 1, 2007 Feg Wili Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS l 11. AODITIGNE /CHANGES 70 OFFICERS AND DIRECTORS N 11
HHE o 3 Delete it e ClChange L Addilivn
N HEANEY, WILLIAM M o HOODDoE04048 — .
STFELT ADDfE S | 5140 STRATEMEYER DR SIRLEEADDHE 55 DIA23AP-B0037-017 150,00
CIFY-81 AP ORLANDO FL 32838 CiY ST AR
HE D 3 Dulete 6L O3 change L Adition
HAME HEANEY, PATRICIA R NAE
siprr Abpiiss | 5140 STRATEMEYER DR B —
oy st e | ORLANDQ FL 32838 Gl S AP
HHE 3 Delete I HILE T Chage L] Addilion
na HARL
SHECT ADDRESS SIRLET ADDRF S5 L
IR 510 £y st A0
HIR [ Delete THHE Toange O Aditon
HAME WA
SIRFET ADDRESS SUF L3 ADBRESS
CifY st AP GIFY ST /P
HiE 3 Dolese HIF [ coange [ Addition
HAML NARE
SHLLE ADDRESS STALLE ADDRESS
cily i ap LY SE AP
nz 3 elele ity Jechange [ Addition
HARL NAME
STRELT ADDRESS STRECT ADBTESS
Y 81 7P CHY 8128

12. } horeby cortify that the information supphed with this filing does not gualily for the excmplions comained in Section 119, Florida Stawies. | further certify that the information
indicatod on this reporl or supplementat report is rue and ageurate and that my signature shall have the same fegaf offect as if made under oath; that | &m an officer or director
of tho corporation of the receiver or trustee empowered io oxecule this report as required by Chapler 807, Florida Siatutes, and that my nama appoars in Block 10 or Block 11
if changed, or on an aliachment with an addrags, with all othor ke empowered.

SIGNATURE: \}) O OIADL— P-ﬂc-m\{ﬁ\}i o] 92 g} hSastBg,

BIBNATURE AND TYPED OR PRINTED WE@ SIGNING QFFICER OR DIRECTOR tate Dayisma Phana ¥

- g o - .




