FILE NOW: FILING FEE AFTER MAY 118 $225.00

FL

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Sancra B, Mortham
ANNUAL REPOR1 Sacretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # J58739 (0)
1. Corporation Name
PAYNE ‘N' SAINE AUTO BODY, INC.
Principal Piace of Business, Maiing Address || ||I| | I | ||" " || || ||I“ 'II" I|I|| ||||||"||l['” |I||
% JIMMY L. SAINE % HMMY L. SAINE
5601 N ATLANTIC #202 S801 N ATLANTIC #7202
CAPE CANAVERAL FL 32920 GAPE CANAVERAL FL 32000
3, Dato Incorporated or Qualified 3a. Dale of Last Report
02/23/1887 04/26/1995
2. Pringipal Place of Business _23. Mailing Address 4. FEI Number Applied For
[21] 25 59-2765871 Not Applcable
Suite, Apt. #, elc. | Suile, Apt. #. ec. B. Certificato of Status Desired 0 $8.75 Adqnional
;E] Qﬂ o Fee Regquired
City & State | City & State 6. Eection Campaign Financing $5.00 May Be
231 QE] Trust Fund Gontribution 0 Added 1o Fees
2ip {Sountry | Zip Country B. This corporalion has liability for intangible tax unger s 199.032,
4 E{ 2;] EI Florida Statutes O Yes ﬂgr:o
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
SAINE, JIMMY L. .
B2| Strest Address (P.O. Box Number is Not Acceptabla)
5801 N ATLANTIC
#702 a3
CAPE CANAVERAL FL 32620 TR 7 odo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abrove-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby ascept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e e e . et e o L et it e+ e+ e
Signature, lyped or prnt3d name ol registered Boent and lie if appicable NOTE: Rogislerad Agort s:gna‘ure 18, red wher. renstalingt DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [J DELETE TATIE L Crange [ Additian
NAME SNNE. J‘MMY L 1.2 NAME
sreersooness | 9801 N ATLANTIC #702 1.3 STREET ADDRESS
Gy S1ap CAPE CANAVERAL FL 1401v-51-2¢
TITE [] DELETE 2 1TME [] Change  [] Addilion
NAME 22 NAME
STRFET ALDRESS 2 3STREET ADDRESS
CIY-§1-2iP 24 CITY-ST-2P
TITLE [J DELETE 3 1TME [7] Change  [] Addilion
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-51-2F 34CITY-ST-2P
LE [] BECETE 4 1TITLE [ Change  [[] Addilion
HAME 4.2 NAME
STREED ADIRESS 4.3 SIREFT ADDRESS
ciny- 5121 44 CITY-5T-21P
TLE [ DELETE 5 $TITLE [ Ghange  [] Addition
NAME 5.2 NAME
SIRZEI ADDRESS 5.3 SIREET ADORESS
Gily-§1-7F 54CNY-S1-2IP
HILE [ DELETE B 11LE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
GilY-51-2IP 64 CITY-ST-2IP

14. | do horeby certify that the information supplied with this filing is voluntariy furnished and doas not qually for the exemption stated in Secticn 119.07(3)(k), Fiorida Statutes | further
certify that the information indicated an this annuat report or supplomenta! annual repart is true and accwrale and that my signalura shall have the same legal effect as if made under

oath; that | am an officer or diregtor of the corporation or
i if changed, or an an alta

ATURE Amnﬁ

INTED HAl

appears in Block 12 oré
SIGNATUR Ez/

+

nt with an address.

',Tmrnql-. Sawe +f- 1%

F SIGNING OF

ER OR DIRECTOR

receiver or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name

(4o0Ye2l-5LeT

Daytimo Prone ¥

CR2E034 (12/95)




