FILED
2008 PO R OAL REPORT \TION Feb 27, 2006 8:00 am

DOCUMENT # P99000108517 Secretary of State
4. Entlty Name ok ok
JACKIE'S AUTO BODY, INC. 02-27-2006 90049 015 ***150.00
Principal Place of Business Mailing Address
19888 VETERANS BLVD : 19888 VETERANS BLVD.
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954

: ' f i
2. Principal Place of Business 3. Mailing Adcress h H 4!

Suite, Apt. #, etc. Suite, Apt. #, atc. 01232008 Chg-P ) CR2E034 (11/08)

City & State City & State 4, FEI Number . Applied For

) 65-0981231 Not Applicabie
Zp . Ct?um-rv . ap C.ounrry 5, Cemilcete of Satus Deswed [;l 208. ;i";f:d‘“:‘_“a'
8. Nams and Address of Current Reqgistsred Agent 7. Name and Address of New Roglltlmd Agont
- Y ‘REGIVA

HOGAN, REGINA L P pn(m LBC/O - t? ! i
3148 PORT CHARLOTTE BLVD. reg) fgaress ox Pymiberiliothooopial
PORT CHARLOTTE, FL 33952 25" AR oY Revd,

[BRTH T FLZ758 ¢

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida, | am familiar with, and accept

/
SlG G e
{NOTE: Regressnaci AQent O ackiy s whi) mevstaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Bo
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [3 - Added to Fees
10. QFFICERS AND DIRECTORAS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST . 7 petete TE £e7 % Crange T Adtion
M HOGAN, REGINA e DIAMICO, REGIM ,0 2LVD.
STREET ADDRESS | 6276 PONGE DELEON BLVD. STETAO0RESS [(pD 76 R MCE DELED
CY-SI-ZP | NORTH PORT, FL 34287 oes2e |[Ao2TH PoRT 11l . 342%79
TIILE DCM L2 oetet TTE O change [ Addition
AME D'AMICO, JACK NAME ‘
STREET ADDAESS | 6276 PONCE DE LEON BLVD , ) smeracomess | oo o e - . ——
CTY-S-2P | NORTH PORT, FL 34287 Cry-ST-2p
TME O Detete TME [Qchange [ Agdttion
NAME NAME
STREET ADDAESS STREET ADORESS
ofy-st-2P CITY-51-29
TILE 7 Dalete TE O crange [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2P GTY-ST-27
e D Detere e DOcnange (] Adaition
KAME . NAME
STREET ADDAESS STREET ADORESS
CnY-57-0P CiTY-ST-2P
TE [ petete TIE Ocnange T Adottion
RAME NAME
STREET ADDRESS STREET X)ORESS
CY-ST-2P CIY-S1-29

12. | hereby certily that the information supplied with this fillny ng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on freport of supplementat report is true and accurate and that my signatute shall have 1he same tegal effect as if made under oath: that § am an officer or director
of the corporation o the recefver or rustee empowered 10 execute thts repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an gitachment with an address. with gll.ed .

—

SIGNAT @ o SRS T~ . //p%’/d@ P 255597

. - DeumeFores . --




