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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAI} REPORT. Secretary of State

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90081 001 ***150.00

DOCUMENT # 281908

ECONO AUTO PAINTING OF JACKSONVILLE, INC.

AR

Principal Place of Business

Mailing Address

10337 BCH.BLVD. 10337 BCHBLYD.
JACKSONVILLE FL 32248 JACKSONVILLE FL 32248
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/01/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ ;! 59'1059651 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. o !
?2‘] uie. AP e _ZT!-‘ . P e 5. Cerlifcate of Status Desired | si‘;i:;:’i'rlznal
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23 ;‘ Trust Fund Contribution . Added to Fees
Zip Country Zip Courtry . 8. This corporation owes the current year Intangible
;ﬂ . @ _EI raFl Personal Property Tax. OYes TINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ’
TELLECHEA, ALBERTO F.
TWO WEST CENTRAL BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 570 83
ORLANDO FL 32801
84| City FL 85| Zip Code

of Sections 607.0502 and.607.1508, Florida Statutes, the a mad corpoaration submits this statement for the purpose of changing its registerad
t7&d by {p#-corporation’s board of directors. | hereby accept the appointment as registered

office or 1 . or bath, in the State of Florida. Such change was autl
agent. i fnd accept the obligations of, Section 607.0505, ﬁbﬂ&a 5 T / ’ A
R L R S - N - . - -

¢

I T v Ay
f Rugored Agan* ‘sanatra raqhiren wy‘ provr o)

il ey L3,

re.;t;'p‘ed o'rpﬂméa atng o rggqur‘éu’ﬂg:a?l- an

14. | hereby certify that the information s
indicated on this annuai report orSippfeR
officer of director of the corpdre
Block 12 or Block 13 if cha

SIGNATURE:

pheiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thuirmrhame appe~2 in
. , with all other like empowered. ’ . [
k LS

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emyal annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an

=

-7 S iz e , . &
12, / OFFICERS AND DIRECTORS 13. #  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
- T . L] DELETE i TTE {JChange  [JAddition E
NAME NORRIS, ROBERTA - . 12 NAME 3
sTReeTaporess| 7050 POTTSBUNG DR- -~ 1.3 STREET ADDRESS I
CITY-ST-ZP JACKSONVILLE, FL 00000 32216 14 GITY-ST-ZP &
TITLE TD ] DELETE 21TITLE [JcChange  []Addition C'.
NAME REPKA, MORRIS P. 22 NAME .
streey aporess| 10337 BEACH BLVD 23 STREET ADORESS -
CiTY-ST-2P JACKSONVILLE FL 32246 2.4 CITY-ST-2ZP f
TME [ DELETE 3ATIILE TChange [ Addition I
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CATY-ST-ZP
TmE - - [J'DELETE -~ - § 41 TME —_— < - - = [chenge  [JAddition| ;
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- ZIP 4.4 CITY-ST-2P
TME (1 DELETE 51 TIMLE [change [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-2IP I\
TTLE {1 DELETE 61TME O¢change [ Addition '
NAME 6.2 NAME
STREETADDRESS 6,3 STREET ADDRESS I
CITY-ST-2P 6.4 CITY-ST-P



