FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

. PROFIT
CORPQORATION
ANNUAL REPORT Secretary of State

1907 S oo comonmnons Secretary of State
DOCUMENT # P92000010085 (8)

. Corporation Name

D & L PAINT AND BODY SHOP INC.

O

Principal #lace of Business Mailing Address
6508 N. 50TH §T. 5508 N. 50TH §T. -
TAMPA FL TAMPA FL 336104604
3. Date Incorporated or Qualifisd | 3. Date of Last Report
12/04/1992 04/29/1956
2. Prncipal Pace of Business 2a. Mailing Address ) 4. FEl Number Applied For
2‘] 25—1 583161964 Nat Applicable
Suite, Apl. #, etc Suite, Apl. #, elc. B ) $8.75 Additional
;2—] o . 5. Certificate of Stalus Desired ] Fes Required
‘m_ Uiy & State - Cily & State 6. Election Campaign Financing ss_oo May Be
23‘ = 28] Trust Fund Contribution O Added to Fees
ap | Counlry . dip Country 8. This corporation has Labiliy for intangible tg»Gnder s. 199.032,
24] 25 20} ;l Florida Statutes [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Addresas of New Registersd Agent
WILSON, DWIGHT 81| Name
1420 E. JEAN ST. B2| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33504

B3

Zip Code

v 84| City FL 85

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, n the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appolntment as registered
agent | am familar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ R _
Signabee, typed of printed name of egsmered agont and 1tle i applicatds {NOTE- Hegisterad Agant signatuwre required when reinslating) DATE
12 OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
2ILE p [T peLeTe 11TITLE CJchange I Addition
NAME WILSON, DWIGHT 1.2 NAME
simet anoress | 5508 N S0TH ST. 43 STREET ADDRESS
oy | TAMPAFL 14 CITY-5T- 2P
TILE ST [J oELeTe 21MLE T Change [ Addition
NN WILSON, FANNYE 22 NAME
senee aneess | 5508 N. S0TH ST. 2, STREET ADDRESS
TAMPA FL 33610 2.4CITY-5T-2IP :
[ DELETE 3L wT T X change [ Addition
HEME 3.2 RAME
STATE] ADIDRESS 3.3 STAEET ADDRESS
| oy-spae 4 34.0Y-81-21
T [J oecese 4170 [JcChange [ Addition
HAME 4.2 NAME
STREE T ADDRESS * [ 43 STREET ADDRESS
QY 8172 4.4 GAY-ST- 21
T [ petete S TILE ' Tl change [ Addition
HAME 52 NAME
SIRLET ADDKESS 53 STREET ADDAESS
Gitv-s1-2e 54 CITY- 51-2IP
I [ DELETE 61 TILE [ JChange [ Addition
HAME 62 NAME
STREE! ADDRL S 6.3 STREET ADCRESS
CHY-&1- 2 64 CITY-ST-7IP
14. 1 do hereby certify thal the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! elfect as if made under oath; that
I am an officer or director of ihe cororation o the receiver of trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 o Block 13 d changed, or on an attachment with an address.
\ . . PR
SIGNATURE: . (G (A L 3-2b- 77

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daviime Frioms 4

s | Apr 07 1997 8:00am

CR2E034 (9/96)



