FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (;ORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90104 006 ***150.00

DOCUMENT # PG7000031256

1. Corporation Name

1ST REQUEST AUTO TOUCH UP & PAINT REPAIR, INC.

TR R

Mailing Address
545 PLATT CIRGLE

Principal Place of Business

545 PLATT C'RCLE
MELBOURNE VILLAGE FL 32904

MELBODURNE VILLAGE FL 32904

DC NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed
04/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nursber Applied For
[21] 26 59-3449122 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; iti
—] P P 5. Certifca e of Status Desired O $8.75 Ad i.monal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] ;] Trust Fund Contribution Added to Tees
Zip County Zip Country 8. This cotporation owes the current year Intangible
m |?5_| E‘ iﬂ Person: | Property Tax, Oves CINo
9, Name and Address of Current Registered Agent 10, Name i.nd Address of New Registered Agent
81 Name é‘/ _
HANSEN, GERALD s LANLEY, é«fﬁf% b
54‘.5 PLATT CIR. 82| Street Addréss, (P.O. Box zuzb:;syjz /(:/‘:?lab%/ ; b Q
MELBOURNE FL 32904 83 i . ';
1 - ri
84| City / / / ) A 85] Zip Code
M .,///fﬁ:'de/@ﬂ/‘_' FL_ | |30%¢

11. Pursuart to the provisions of Sections 607.0502 and 607 1508, Florida Statutss, ¢
office or registered agent, or boty, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appuintment as registdred

Ihe above-named corporation submils; this statement for the purpose ¢ f changing its Te gistered

agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes.

SIGNATURI:
Slgnature, typed or pnnted nan e of ragistered agent « nd ttle if applicable. (NOTE Registered Agent signature requi sd when reinstabng) DATE 3 :

12, OFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR S IN 12 @
TInE P A DELETE 1.1 TILE TJChange  [JAdditen | =
e HANSEN, GERALD L e spanisgn GERALN L 3
sweetanoress| 545 PLATT CIR. 13STREETACORESS | g0 P I} = Fa ‘éé . S
CITY-ST-2IP MELBQURNE FL 32904 14 CITY-ST-2IP W /B RAE, 7L ?}.J-ﬁ"&’ /(/ S
TITLE v 1 DELETE 2.1 TITLE ! [JChange = (7] Addition | O
NAME HANSEN, ANA MARIA 2.2 NAME
streeTsoorers| 545 PLATT CIR. 23 STREET ADDRESS
CITY-ST.2P MELBOURNE FL 32904 2.4 CITY-5T.ZIP
TITLE [J DELETE 31TITLE JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE: $ 33 STREET ADDRESS
CITY-ST-2P 34 CITV-5T-2P
TITLE [J DELETE 41TIME [Change [ Addition
NAME 4.2 NAME
STREET ADORE: $ 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TME [] DELETE 5.1 TITLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRE! § 53 8TREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TME [ DELETE 61TTLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereb: cerlify that the information supplied with this filing dees not qualify for
indicateéd on this annual report or supplemental zinnual report is true and accural

the exemption stated in Section 119.07:3)(}, Florida Statutes. | further c2riify that the inf srmation

te and that my signature shall have the: same legal effect as if made under oath; that | am an

officer ¢r director of the corporation or the receivar or trustee empowered to ¢ xecule this report as required by Chapte® 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed or on an attach ?nt wi

SIGNATURE: _/ Jy, figg_g,/

ag address, with a | other like empowered.

ED NAME OF SIGNING OFFICEF OR DIRECTOR

. <
(;sggn) ILHK_]M‘.F—A} 542299 \_220-9797




