2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # s20996 Feb 09, 2006 08:00 ANV
A & M AUTO BODY, INC. Secretary of State
Principal Place of Business Mailing Address
2112 54 AVENUE DRIVE WEST 2112 54 AVENUE DRIVE WEST
T S IRRRREAERTARRE A
2. Pringipat Place of Business © | 3. Malling Address ’ - i h
Sunte. Apt. #, eic. : Suite, Apt. #. elc. : 15t MOORE CR2E034 (10/05) -
City & State City & State 4. FEf Number N - Appled For
59"_305 2828 Mot Agnijcabie
Zp “ountry 2P Country 5. Cerliicate of Siatus Desired ™ ?e% gesm‘;f:fmai ‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
i ) B Name o T o
g?%ng}Agg‘évﬂbé %R]VE WEST Street Address (PG, Box Mumbey is Naot Acceptable)
BRADENTON FL 34207 - — g =
City ) FL Zip j;Jca«cSe

8. The above named emtity Submils this staternent for the purcose of changing Its ragistered bifice of regidtered dgant, or both, in the Stale of Flosda. | am familiar with, and actept
the abiigatons of regisierad ageni.

SIGNATURE

Srnaluee lyped of Do ded Natpg O regrslgrnd 2gent and [e # apglicatie {NOTE Regisiared Agent sgnature raqured wm‘r;'ﬁﬂslalinq} . DRYE cT

+ & LRI Y S el 2Pt R e — = g g = —
FILE NOW1)! FEE 1S $150.00 o
After May 1, 2006 Fee Will Be $550.00
Make Check Payahle to Florida Department of Siate

9. Election Campaign Financing  $5.00 May 2
Trust Fung Contrioution L] Added to Feas

10. OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 31
FHE D eete - THLE . . ClcChange [ A
NAME MILLER, GARY HAME _ URODO042e528

ST T T -
STREETADDRESS 151271 ~ 3RD AVE WEST STREET ADDRESS 02,20/ DE-80047-020 150,10
S | BRADENTON FL 24200 Y- §F- 2
TmE D 3 Deiete TLE j Tltmnge  [adss
NAME ASHTON, EDWIN C. HAME
STRECTADDRESS 12112 54 AVENUE DRIVE WEST STREEY ADDRESS
CIFY-ST- 219 BRADENTON FL 34207 CIIY-5F- 74P
HiL L= I D Delete . TIE : N ;—' ’ D Ghang:a' m':i’jﬁ;h."
HAME HAME '
STAEET ADORESS SIREELT ADDRESS
CirY-ST2p CITY-ST- 2P -
TME ) Q Delete ’ TINLE - D Change ’ D AI;IE“}I
HAME h MAME
STREET ADORESS STREET AYDRESS
GTY-ST-IIP CITY-§1- 2P
e o TmE T Dthengy T TTIER
HAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 21P IV -§T- 7@
et T Do HnE B ) [Jchange 1 adcs
NAME NAME
STRELTADDRESS STREET ADDRESS
CiTY-57-21p S0 -ST-10

12. | bereby certify that the iniormation supphed with s fling does not qually Tor the exemptions comained 1 Section 119, Florida Statutes. | further cerfify that the informatics
wdicated an this report or supplemental report is trug and accurale and that my signatura shall have the same legal effect as it made under oath, that 1 am an officer or diveci
af the corporation of the receiver or irustee empowerad lo execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 ar Block 1
if changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE:

(275277 @

Daylime Phara §

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER oRDIRECTOR




