-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 11, 2005 8:00 am

DOCUMENT # P99000108517

1. Entity Nar.ne

JACKIE'S AUTO BODY, INC.

Secretary of State

08-11-2005 90001 025 ***550.00

Principal Place of Business

19888 VETERANS BLVD
PORT CHARLOTTE FL 33954

Maiting Address

19888 VETERANS BLVD.
PORT CHARLOTTE FL 33954

R

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc. 2nd MOORE CR2E034 {5/05)
City & State City & State 4, FEI Number Applied For
65-0981231 Not Applicable
Zp | County Zp Country 5. Certiicate of Status Desied [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HOGAN, REGINA L
3148 PORT CHARLOTTE BLVD.
PORT CHARLOTTE FL 33952

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signatwe, typed of pinted ramé of regsiered agant and Ifle it spphcable

{NOTE Regrstared Agent signatute requred when teinstabng ) DATE

FILE-NOW!!! FEE IS $550.00
DUE BY September 7, 2005

Make Check Payable to Florida Department of State

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
wlate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. [

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

ADCQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TILE PST 1 Delete TITLE [ change ] Addition
NAME HOGAN, REGINA NAME .

STREET ADDRESS | 6276 PONCE DELEON BLVD. STREET ADDRESS

GiY-ST-2P NORTH PORT FL 34287 CIY-S1- 2P

fIiLE DCM BLpente L rm D crange  [§gacaiion
NANE HOGAN, REGINA ' HAME FACK DAMILO " v

STREET ADDRESS | 6276 PONCE DELEON BLVD. STREETADDRESS 37 b fz Vel = DELED 8L

crv-s1-n | NORTH PORT FL 34287 anske | e ra PORT, 1 34289

1L O verste TImE [J.changs [ Addition
NAME HaME

STREET ADDRESS STREET ADDRESS

cIry-81-21p tIy-Si1-2P

TILE O oelete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-S1-7P

TITLE [ Delete TIILE (3 change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-SI-2P orY-S1-7P

11LE [ pelste TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aa-attd eR With an address, with all other like empowered.

P A5 9d2555%

Date Daytrma Phone 4




