2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s38680

1. Entity Name

HAROLD'S AUTC-BODY SHOP, INC.

-

Principal Place of Business

2001 1 AVES
ST PETERSBURG FL 33712

Mailing Addrass

2001 1 AVES
ST PETERSEURG FL 33712

2. Principal Place of Business

3. Mailing Address

. FILED
Feb 02, 2004 08:00 AM
Secretary of State

| IR

I

Suite. Apt. #, etc, Suile, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
5§9-3054550 MNet Applicable
Zip Country Zp Country 5. Centificate of Status Desved [ ?i.g?qlﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
TOUCHTON, TERRELL G. , -
2001 1 AVE S Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL. 33712
City FL ! Zp Code

8. The avove named entity submits this statement for the purpose of changing its registered office or registered agant, or both in the Sla:e of Fk)nda Lam famlhar with, and accept

the obligatuons of regstered agent.

SIGNATURE

Swgnature. typed or grmted namo of ragrslared agant and tida f applicable

[NOTE. Reg'stered Agent signalure recuared when remstaing)

'FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wiil be $__550_.BD‘ N
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

GFFICERS AND DIRECTORS

10. . i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
1TLE FD [ pelete TITLE [ Change [} Addion
NAME PITTMAN, DAVID L NAME

SIREETADDRESS 111198 102 TERRACE N STREET ADDRESS

CI¥Y-S1-2IP SEMINQLE FI. 33778 cry-s1-zp

F STD 3 pelete TILE Tl cChange [T Addition
NAME MYERS, CHERYL A NAME HIOnOan27452 ’
STREET AODRESS | 8358 WRENS WAY SIREET ADDRESS 92503/04-830048-007 150,00

CIFY-8T- 21 LARGO FL 33773 CITY .ST- 7P

TITLE v [ selzte THILE Cchange  [J Addion
NAME TOUCHTON, TERRELL G NAME

STREETADDRESS | 4095 34TH AVENUE N STREET ADDRESS

CITY - §7- I SAINT PETERSBURG FL 33713 - CiTY-ST-2IP

MLE, ’ [J oeste TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY- 81 21 CITY-ST- 2P

TINE O Detete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP cIry - ST-2IP

THLE [ Deiele ifLe CIchange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-5T-2Z1P CITY-§7-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate ang thal my signature shail have the same legal effect as if made under oath; that | am an officer or directer
af the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 17 if

changed, or en an aftachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TV 0 NAME OF SIGNING OFFICER OR DIRECTOR Daytimz Prone #




