2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) | | FILED

DﬁCUMENT # P99000081925 Feb 01, 2006 08:00 AM
1. Entity Name
HALVORSEN AUTO RESTYLING, INC. Secretary of State
Principal Place of Business ) . Ma:iing-Addre:ss_
926 PERSIMMON AVE 926 PERSIMMON AVE
o e L
2. Poacipal Plage ot Business 3. Maiing Address )
Suitg, Apt. #, aic. Sute, Apt. #, ele. ) 1st MOORE CR2EQ34 (10/05)
City & State N City & State ) © 4, FEI Number o ’ Apphed Fou
65-0938461 ™ Not Apnlgr‘af‘
Zip Country Zip Country 5. Certificate of Status Desired v ?eae ggq l‘f;?ed;‘anal
6. Neme and Address of Current Registered Agent - 7- Name and Address of New Registered Agent
’ Name -
"I_ggv S%E?E%CO);JMAE%E% i:vthCOLLUM’ P.A. Sireet Address (PO Box Number is Not Accepiable)
SEBRING FL 33870 = - -
Gity ) FL Zip Coce

8. The above named antity submits this statement for the purpose of changing its registered office or reglsterad agent, of both, in the State of Flarlda. [ am familiar with, and acoe;
the oblgations of registered agent.

SIGNATURL . - R —
Sgratere tyoed of praled name of regslerad agent and Lo 1 apphcatie HOTE Repbtared Xjardt sigratun: requined whsn roinstaling} DATE
- I S — .
ﬂe!:lflllii tiO\éVéés 5@!&5\:{5{{21205-229 00 _— el 9._Efertion Campaign Financing . . $5.00 May ¢
Y 1 Trust Fund Contribution. [} Added to Fees

Make Check Payable to, F!or}da Departmen! uf State
140, GOFFICERS AND D!RECTORS 1. ADD!TI ONS/ CHANGES TO OFFICERS AND DiFiECTORS N i i
Rl D Ooeme  f e i ¢ Ol Chenge L1 Adai
. HALVORSEN, LYLE W e HINA1Sag N
STREET ACORESS | G268 PERSIMMON AVE. STREFT ADDRESS 211 h AET-001 I5R.TS
cy-sT2°  |SEBRING FL 33870 CIFY.ST- 2
e D [ pelte e O Crange s
RAME HALVORSEN, ERIN § ) NAME
STREET ADTRESS {926 PERSIMMON AVE. STAEET ADDRESS
CHv-ST-2F  |SEBRING FL 33870 ony- gt
THLE {77 Detete T ’ - O Change  [dars
HAME A
STREET AGDRESS STALET ADDRESS
Cily-31- 2P &ITY. 57 2P
L (3 Detete e [lChenge [T
NAME HENE i
STREET ADDRESS STREET ADORESS
ity -5T-2p &Iy~ S1- 29
TIiLE ' O Delete “§ e ] Grange 'l:l A
RAME MAME
SYREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- i
U3 T [ Delete R o () Change D1 A"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-TIP CITy-§T- 2P

12. ! hereby certily that the miormat ton supphed with this fikng does riot qualify for the exempliens contained J in Section 119, Florida Statutes. | furiher certify that the unformauu;
mndicated on this repost or supplemental repont is true and accurate and that my signature shall have the same legal sffect as if made under oatr; that | am an oficer of direci:
of the corporation or the receiver or irusies smpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Siock 10 or Block 1
if changed, ar on an attachment with an address, with afl other fike empowerad.

SIGNATURE: & ) ?\j a}’cb% S:uc,/—)/’u, P i/-)i'/()é: (REI38S -y

=" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dot Daytimo Paone #




