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2004 FOR PROFIT CORPORATION
ANNUAL REPORT L

FILED
May 10, 2004 8:00 am
Secretary of State

DOCUMENT # 390104

1. Entity Name

ECONO AUTO PAINTING OF MEMPHIS, INC.

ool o I

J

05-10-2004 90463 037 ***]158.75

o MEMPHIS,:TN;.38118

Princigal Place of Business, | | £ i

3080 DEMOCRAT ROAD |

o et T tam o e

ot p m P . Com ey s
. PR i R S o i, TRt MR et SN UL S

03142004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1359727 Mot Applicable

= $8.75 Additional

8. Coertificate of Status Desired

6. Name and Address of Current Reglstered Agent

C TCORPORATION SYSTEM ~ -
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

=== O-NOT-WRITE= ]~

Fag Required

- IN THIS SPACE . |

S

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Aay e wS

U RATE B i
PETA) R P e

FArETFILE;NOWIILAFEEIS'S
After May 17 2004 Fee'wil

T

10. OFFICERS AND DIRECTORS

TmE PD . I
NAME GARRETT, JAMES B

STREETADDRESS | RT. 3, BOX 268

CiTY-5T-2IP HOLLY SPRINGS, MS 38635

TY-sT-2ZP

TILE vD

NAME GARRETT, KATHY

STREET ADDRESS | RT 3 BOX 268

HOLLY SPRINGS, MS 38635

'.NAME

MNmEe

STREET ADDRESS
CITY-87-21P

WE ——- S — - - . P
NAME
STREET ADDRESS

CITY-ST-2IP - 5

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

TITLE
NAME r
STAEET ARDRESS
CITY.81-2P

TR T S -

. .. .DO-NOT WRITE"

“IN'THIS SPACE "=~ |-

12. | heraby certify that the mnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 1o exgcule this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

REJT KM /E5-0 W J




