2005 FOR PROFIT CORPORATION

ANNUAL

DOCUMENT # 97139

1. Entity Name

FLEETSIDE PAINT & BODY, INC,

'REPORT (AR)

Principal Place of Business i
1841-A OLD CHEMSTRAND

M;'Lling_Address R

1841-A OLD CHEMSTRAND

| FILED
Apr 18, 2005 08:00 AM
Secretary of State

CANTONMENT FL 32533 — CANTONMENT FL 32533
.1 —~— = e =
2. Principal Place of Business 3. Matling Address
[
SUiIB:AD[. ¥, efc. T Suite, Apt. #, elc 1st MOORE CR2E054 (10104)
City & Staie — Thy & State 4. FEl Number N Applied For
59-3112199 Nat Applicahie
Zp Country Zp Country 5. Certificale of Status Cesirad O $8'75 Additional
Fee Aequired
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent
i - — — — " L

ROY, VICKIE B
1657 EAGLE DR,
CANTONMENT FL 32533

Street Address {P.0. Box Number is Not Acceptable]

Zip Code

FL |

City

8, The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE —

Signalure, fyped or pritod name of registelad agant and Ml F appfcabie

[MSYTE egistered Agent sgnalura taguited whan edistaliigh ~ =

DATE

FILE NOW!! FEE IS §15000

#. Election Campaign Finarcing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 N
e f N Trust Fund Centribution. T added to Fees

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
nif D ) : O pelete IILE [TJ Chenge ] Addition
NAME RQY, VICKIEB NAME RGNS 1En
STRECT ADDRESS (1657 EAGLE DR. STREET ADDRESS {1 ,vi%;n??éégqg%ﬁng IEB {]G
orv-st.ze |CANTONMENT FL 32533 OITy-55-28 S AR f .
i - - T pelste TTE [T Change  [J Audtion
NAME HAME
CYRFET ADORESS STREET ADORESS
GiTY- 5T 2P £ATY 5121
i S = Tpdese ™~ f me } [ Ghange ] Addition
NAME NAME
SIAEET ADDRESS STHEET ATIDRESS
Y-S Cirv S12p
e o [T Deiete mr Clchange ] Addition
NaME NANE
STREEY ADDRESS SIREET ABDRESS
CIY-ST-2P iy -S1- TR
L - B T Delete T [l change  [J Addition
NAME H NAME
STACET ADDRCSS STREET ADDRESS
Ty-S1- 2P QTy-ST 7P
Lk - ) Delete TnF [T Change T Addifion
NAML HAME
SIRECY ADORESS STRTFTADORESS
OIY-57-29 Tle-Si-2p

12. 1 herébngf certiz that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)(7). Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is frue 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 ¢r thé recalver or rusiee empovered to exscule this report as required by Chaptar 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an anammen&wim an address, with all other like empowsred,
w

\/EQK.@B o

SIGNATURE:

IGNING OFFICER OR DIRECTOR

Daytrme Prone %




