2005 FOR PROFIT CORPORATION

FILED
Apr 08, 2005 08:00 AM

Secretary of State

ANNUAL REPORT. -
DOCUMENT # V46578
t. Eniity Name N DRI
JERRY'S BODY SHOP, INC.
Principal Plage of 8u§ir§e§_ 77777 - N ‘Mai!fng-Address '
528 S WOODLAND BLVD 528 S WOODLAND BLVD

DELAND, FL 32720 -~ DELAND, FL 32720

DO NOT WRITE IN THIS SPACE

AR MR

03222006  No Chg-P CR2EQ34 {10/03)

4. FE) Number Anphed For
59-3130392 Not Applicakle

5. Certilicate of Stalus Desirad O 8$8.75 aaditional

Fee Required

6. Name and Address of Gurrent Registered Agen!

DOYLE, GERALDW |
528 3 WOODLAND BLVD
DELAND, FL 327207

DO NOT WRITE
IN THIS SPACE

8. The above narmed enlity sutunits this slaiement for the purpose of changing its regislered office or regisigred agent, or bolh, in the State of Florida | am famillar with, and accep!

the gbhgations of regisiered ageni

SIGNATURE —

Sigratare, tyogd ur o dod name of regiYorcd agent and title 1 applicable

[NOTE Reginterdd Agen signatur req:ied when reinstating) ) ) DATE

9. Election Campaign Financing
Trust Fund Contribution

o

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5.00 nay Be
Added lo Fees

10, T _ CETICERS AND DIRECTORS ) [

VIE D o T ' ’

NAME DOYLE, GERALDW | _ - . N

SIRELT ADDRESS | 2140 ANCHOR AVE -

onY 51 2P | DELAND.FL - _ : o IETETHA456 .
it I T - AN -H00PE-11 T 150,00
KAME DOYLEMARJORIE N -

SIGLETADURLSS | 2140 ANCHOR AVE .. . -

Ly §1 71 DELAND, FL _

IHLL

NAME

STRELY ADDRESS

oy.S1-2p DO NOT WRITE

Uitk o \

IN THIS SPACE

SIRELT ADGRESS '
ciy 51 4P M

i o - i )

NAME

SFAELT ADDRESS

CIvY-§1- 2P

TLE o T -

NAME

SIRELT AQURESS

CIY-§1- 4P

12, | herabry cerrify_{hél Hig ff‘!fl’Jr‘m.zthﬁ—SLTg}b;ﬁ'édﬁwF!f; 1his filing does not qualily lor the exempticn stated in Seclion 119 O?fsj(i} Florida Slatules T further cenify that the information
inchcaled on this report of supplemental repert is true and accurats and [hat my signalure shall have the sams lagal effect as f made under oath, that | am an oflicer or director
of the corperatien or the receiver of trusice empowered fo executa this report as raquired by Chapter 697, Florida Slatutes. and thal my name appears in Block 10 or Bleck 11 il

changad, or on an aflachmeni wigy an address, with all other like empowered.

SIGNATURE: to

l-05

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHINA OFFICER OR DIRECTGR

Dars Dayilme Phons #




