2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # s30288 | TE% Apr 15,2005 08:00 AM

1. Entty Name Secretary of State
BENNETT'S AUTO BODY, INC.

Principal Place of Business i; o B _ Mailing A&dress
1620 S. BYRON BUTLER PARKWAY 1620 5. BYRON BUTLER PARKWAY
PERRY FL 32347 PERRY FL 32347 -

2. Principal Place of Business _

|

Ik

|l

1)

3. Mailing Address o 1

Suite, Apt #, etc. L Suite, Apt, #, efc 1st MOORE CR2E034 (10]04)
City & State — . City & State 4. FEI Number i Apptlied For
59-3053628 Not Applicable
- — - o P— . ————
Zip Country ap ountry 5. Certificate of Status Desired O $8‘75 Additicnal

Fee Required

7. Name and Address of Now Registered Agent

6. Name and Address of Current Registered Agent
o - ’ Name

?E%NSEE,YESE )EICJ]?FLEH PARKWAY Street Address (P.O. Box Number is Not Acceptable)

Y -
PERRY FL 32347

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bolh, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent .

SIGNATURE

Signatura, kyped or prntad namg of registerad agent and tle  applcatly [NOTE Registerad Agan! signature taguired whan nstating) DATE

FILE NOW!! FEE IS §150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Stage

9. Clection Campaign Financing $5.00 May Be
Trust Fung Contribuion [  Added to Fees

10, — OFFICERS AND DIRECTORS | N 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11~
TTE PD O pelete THLF [ Change  [] Addition
NAME BENNETT, DEE ANN MAME i gﬂ;‘jrﬁ;‘_}gggSSg

SIREET ADDRESS | 1119 N, JEFFERSON ST. . STREET ADGRESS D4a‘15 “fﬂs._gagggﬂmi 150, 95

CITY- ST 2P PERRY FL Guy-§1-2Ip

e STD o o ] oelete T C)Change L] Addition
NAME BENMNETT, LEE L. NAME

STREET ADDRESS | 1119 M. JEFFERSON ST. - SIRTETADDRESS

CITY-ST-21P PERRY FL - = e R U

Te ) T Do ix; Clchange  [J Addition
NAME RAME .
STREET ADDRESS _ SIRFET ADD3ESS

o7y S1-2P CiFe 5T-7IP

m - - O Delste T ' CJchange [ Addition
NAME hAME

SIRLET AODRESS STREET ADDRESS

&Y SF- 2P Cite-51- 2

nile S O oelete ¥ e [JChangs L Addition
HAME NAM

CTRECT ADDRESS SIRELT ADDRESS

Liy-s81-np CilY-57-71F

it ) 7 Delete T ' O] change [ Addition
NAME HaME

STREET AQDRESS ,, STREET ADDREES

ory S1-2P CIY-ST- 2

12, { hareby cerlil‘g_ﬂﬁal the information supplied with this filing does not qualify for the exemption stated in Section 12.07(3)(N, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation cr the recelver or frustee empowered 1o exacute this repart as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 er Block 11
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: %@m Bornost bee Avw Bepwett O32(-05 L0584 5434
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Dayirme Prone ¥




