2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM
% Secretary of State

DOCUMENT # S30288

1. Entity Name

BENNETT'S AUTO BODY, INC.

Principal Place of Business Mailing Address
1620 S. BYRON BUTLER PARKWAY 1620 S. BYRON BUTLER PARKWAY
PERRY, FL 32347 PERRY, FL 32347

NIRRT

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « FENuTo AopTed P

59-3053628 Not Applicable

O $8.75 Additional

8. Certificate of Status Desired Fee Required

6. Nama and Address of Current Registerad Agent

?SEZ%NSFEQ,ESE QF#LER PARKWAY | DO NOT WRITE
PERRY. FL 32347 | IN THIS SPACE

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 accept
the ohligations of registered agent

SIGNATURE
Signature. typed or printad name of registered agent ana kile If apphcabie. {NOTE: Registered Agenl signature required when reinstating) DATE
ol MENO PR 000, | * St ) 8500 | oangesas
ter May ae will be $550.00 1bution. e oy el -
' 0117 -gO077-004 156, 00
10. OFFICERS AND DIRECTORS [ ‘ ]
TILE PD '
NAME BENNETT, DEE ANN

STREETADDRESS | 1119 N. JEFFERSON ST.
CITY-ST-2P PERRY, FL

TITLE 87D

NAME BENNETT, LEE L.
STREETADDRESS | 1119 N. JEFFERSON ST.
CiTy-§T-21P PERRY. FL

TITLE
NAME

vy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-21P

TITLE

NAME

STREET ADDAESS
Ciry-81-21P

12. | nereby certly that the information supphed wiir this filing does not qualify for 1he examptions contained in Chapter 118, Florida Statutes, ! further certity that the information
indlicated on this repert or supplemental report is trug and accurate and thal my signature shall have the same legal effect asif made under oath; that [ am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all otner tke empowered.

SIGNATURE: A ee nn Rermest o1)10/07 350- 584 . sdad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phona ¥




