2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN 390104 May 24, 2000 8:00 am
ECONO AUTO PAINTING OF MEMPHIS, INC. Secretary of State
05-24-2000 90082 039 ***150.00
Principal Place ot Business : Mailing Address
2080 DEMOCRAT ROAD 3030 DEMOCRAT ROAD
MEMPHIS TN 38118 MEMPHIS TN 381181535
i Ve AV ENAEICA RN
Suite, Apt. #, etc. Suite, AplL. #, atc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—1359727 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] | $8'75 Additional
) Fee Required
- =~ ~ — '6. Name and Address of Current Registerad Agent- . . 7. Name and Address of New Registerad Agent
Name - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stale of Florida.

e R Sl d dow
Lo Y e o T T PR Pogd, ARt RS 3 AT
This corporéua""r?tis"gﬂgn &1 satisty its TntanglEIé"" * L ‘.‘;lra.‘élecli‘ﬁ;n egfxépaigﬁf?inandl ; j.-, bggsg:g‘%ﬁ“" B’
- . : " . ay Be
Tax fu}mg r‘?q“'_re"lentffc_jf‘f_m? fo do so. After MAY 1, 2000 Fee will Trust Fund Contribution. [ Added to Fees
| (See criteria’o back) - O . -Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS ‘12 ADDITIONS/CHANGES TO'OFFICERSAND DIRECTORS N1 _
TWTLE PD O Delete ML VB, Ol Change  Gd-Adeffion | -
NAME GARRETT, JAMES B NAME GakeeTT 4 KPc‘ﬂ\\\ :
STREET ALDRESS | RT, 3, BOX 268 STREETADDRESS | ot B oy ALK :
crv-sT-2P [ HOLLY SPRINGS MS 38635 . OVSTAP Pl Soring § (hs 38635 "
TMLE VD ™ Feiete TMLE . ¢ ¢ [ Change  [J Addition | ¢
NAME CRIDER, LARRY W NAME
STREET ADDRESS | 2308 HICKORY PATH DRIVE STREET ADDRESS
CITY-ST-2IP CORDOVA TN 38018 CITY-ST-2IP 7
TILE 1 petete TITLE [ Change ___[‘]‘Additiog
NAME | e o - . - —- NAME ™
STREET ADDRESS STREET ADDRESS
CHY-8T-2P CITY-ST-2IP
TImLE [ Delete TITLE O change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P 3 . CITY-ST-2IP )
TITLE O elets TITLE © [ Change [ Addition
NAME e = o : NAME L e :
STREET ADDRESS L R STREET ADDRESS ; ‘
CITY-ST-2P e CITY-ST-2IF e e T, e
13. | hereby certify that the information supplied with this filing does not huali@'fg[the exempiion stated in Section®119.07{3){i), Fldrida Statutes. | further certify that the information
indicated on this report or supplemental report is-true.and-accurate and that my signature shalt have the same lega! effect as,if made under oath; that | am an officer or director
of the corporation or the receivar or. trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachment with an address, with all other like empowered. o
N rA'_r‘ B . g \'-‘ — ”““\f -3 ' - e .
SIGNATURE: - & S oh T L THMES L farverr Y -/-%e Gol) jbi-o s
L~ SIGNATURE AND TYPED OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




