FILED

Feb 11,2008 8:00 am
2008 FO'ESESELT.&%%';%RA"ON Secretary of State

02-11-2008 90054 012 ***150.00
DOCUMENT #475351
1. Enlity Name
A-1 AUTO BODY & SALES, INC.
Principal Place ol Business Mailing Addrass ‘ 40“22 ‘ 13
23119 FOSTER AVE. 23119 FOSTER AVE. ] S
CHARLOTTE HARBOR, FL 33980  US CHARLOTTE HARBOR, FL 33980 " US :
S S TR ST AR EERA AU ORR R ERER
Suile, Apl. #, etc. Suile, Apl. #. elc. 02052008 Chg-P CR2EQ034 (12/08)
City & Slate City & Stale 4. FEI Number Applied For
59-1831958 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ,?g'zgﬁ?ﬂional

-~ = -6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ORTHOUSE, GEORGE G i
106 SE SINCLAIR ST. Slreet Address (P.0. Box Number is Not Acceptable)

PT. CHARLOTTE, FL 33852

[

A ) CN

“ Cily FL I Zip Code

8. The ahove named entity submils this §rale‘rhent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
Iha obligaticns of regislered agant:$
N

I

SIGNATURE - :
Signature. typed or prnted name‘.'nl tegiiared agent and tite f apphcabie (MOTE: Regisierad AQBN Signalule reéquirad when reinstatng) DATE
FlLE,NOWHI FEE IS s..‘ 50.00 9. Election Campaign F.inanc‘:ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conribution. O Added to Fees
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE | P . l O Delete TMLE [ change  [J Addilion
HAME ORTHOUSE, GEORGE.G NAME
STREEI ADDRESS | 23119 FOSTER AVE ¥ STREET ADDRESS
ciy-s1-2¢ | CHARLOTTE HARBOR, FL 33980 coy-S1- 2P
iy TVP B ™ velele TITLE j)"l"‘ \[ p m Change  [] Addition
HAME BENNER, KURT . . NAME
SIREET ADDRESS | 23119 FOSTER AVE. STREET ADORESS
Cily-S1-&P CHARLOTTE HARBOR, FL 33980 CIIY-ST-4IP
THLE S [ pelele 1ITLE O Change  [J Addition
HAME COLLINS, JOAN NAME
STREET ADDRESS | 23119 FOSTER AVE. STREET AUDRESS
Ciry-si af CHARLOTTE HARBOR, FL 33980 GITY-51- 4P
TITLE O Delele i O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CITY-S1- 2P
Iee 3 Detete TiLE [ Crange  [J Addilion
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-SI-2IP cITY-§1.2p
TITLE [ Delete TILE . ] Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Chy-Si-ap CITY-S1-2IP

12. I hereby certily that Lhe informalion supplied wilh this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
inaicated on this reporl or supplemental report is rue and accurale and thal my signature shall have the same legat eltect as if mada under oath; Ihat | am an allicer or director
ol tha corporalion or (he recaiver or frustee empowered 16 Bxacule this reporl as required by Chapier GO7, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an rass, with atl r like empowered.
SIGNATURE: Zi"—/ a/v / 0% 94l 746556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiere Phong #




