2005 FOR PROFIT CORPORATION

DOCUMENT # 520996

1. Entity Name

A & M AUTO BODY, INC,

ANNUAL REPORT (AR)

Principal Place of Businass ,

2112 54 AVENUE DRIVE WEST
BRADENTON FL 34207 :

Maling Address

2112 54 AVENUE DRIVE WEST
BRADENTON FL 34207

2. Principal Place of Business __ _

3. Mailing Address

FILED

Feb 07,2005 08:00 AM
Secretary of State

I

I

i

i

Suite, Apt #, elc. Suite, Apt. #, elc 1st MOORE CR2E034 (10/04}

City & State - T CyEsme a. FEI Numbar ‘ Appiled For
59-3062828 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired Im| ?g,ggq:\;égﬁonal

6._Name and Address of Current Registered Agent

7. Name and Addrass of New Registerad Agent

ASHTON, EDWIN C.
2112 54 AVENUE DRIVE WEST
BRADENTON FL 34207

Street Address (P . Box Number is Not Acceptable)

City

F L rZip Code

the ohligations of registerad agent

SIGNATURE

Signature, lyped or prnted narma of ragistered agsnt and wie T apphicabls

[NCTE Regwsteled Agent signature required wher feinslatng}

DATE

8. The above named entity submits this §1§teﬁent_?o? the purpose of changing lts régi’stered office or registered agent, or both, in the State of Florida | am familiar with, and accept

" FILE NOW1! FEE IS $150.00

3

9. Election Campaign Financing

After May 1, 2005 Fea Will Be $550.00

$5.00 May Be

Trust Fund Confribution. []  Added o Fees

Make Check Payabls to Florida Department of State

10, OFFICERS AND DlﬁE:CTORS 7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIItE D - [ pelete HTLE [ change 3 Addition
NAME MILLER, GARY NAME
STRECY ADDRESS (5121 - 3RD AVE WEST STREET ADCRESS
oty sT-7P | BRADENTON FL 34209 N CUY. ST 7P
TIE D S - |j 'Delétei TLE [ Change D'Addr'ﬁa'r:
NAME ASHTON, EDWIN C. NAME
STREET ADDRESS (2112 54 AVENUE DRIVE WEST SIRFET ADDRESS
cIry st-2P BRADENMNTON FL 34207 CIlY-ST-2IP
I T [T Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - 5T-2IP CFrST P
T - ) ) O7 Ceicie T - [JChange L[] Addition
e o UOO0o02 1 7o 15

=
STREET ADORESS STREET ADDRESS Pt -

o e 1 e foy

. s 0207 05-80010-817 150,40
g o 7 Detete TmE [J Changs ] Addition
NAME L NAME
S3REET ADDRESS STREET ADERESS
oy - §1-2P T S P
une - - 7 Delele e [Clchknge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oY §1-2 CITY ST 2P

12. 1 hereby cerlify that the information supplied with {thming does net qualify for the exemption stated in'Section 119.07{3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
changaed, of on an attachrment with an address, with all other like empowered

~
SIGNATURE: Gp y VIl

D TYPED OR PRINTED NAME OF SIGNING AFFICER OR DIRECTOR Date

'7,'_:.(..@(7 G4y /-394 2270

Dayerna Phans ¥




