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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

RS

£ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

G e T

Feb 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

476499
ECONO AUTO PAINTING OF PENSACOLA, INC.

(9)

T A AR

Principat Place ot Business

4107 N. PALAFQX AVENUE
PENSACOLA FL 32505

Mailing Address

405 N. MILITARY TRAIL
WEST PALM BEACH FL 33415

DO NOT WRITE I THIS SPACE

(22

us
3. Date Ingorporated or Qualified
05/20/1975
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
26] 59-1647772 Not Applicasla
Suite, Apt. #, elc. $8.75 additional

Suite, _Apt. #, etc.
27

O

5. Certificate of Status Desired Fes Required

Z
1]
23
24

-
=

25

City & State City & State 6. Election Campaign Financing $5.00 May Be
. ;l:l Trust Fund Contribution Addad to Fees
Zip Country Zip 8. This corporation owes ar has paid the currant year Intangible

’_‘ Country
30

[20]

ves [ Mo

Personal Property Tax due June 30,

SIGNATURE

g9, Name ahd Addreé_s of Current Reglstered Agent 1p. Name and Address of New Registered Agent
AKSOMITAS, W WARD 81 Name
6685 FOREST HILL BLVD 82| Street Address (F.0. Box Number s Nat Acceptable)
STE 206 . -
W PALM BCH FL 33413 83
84| City FL ]E| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directars, | hereby accept the appolntment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Signature, typed or printsd name of registarad agent and title if applicabie.

(NOTE: Registered Agant signatura required when reinstating)

DATE .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, QFFICERS AND DIRECTORS 13.

TITLE PD /E DELETE 11TILE AST [T change  _EXT Adciion
NAME WAYNE DYCUS 1.2 NAME Gy w. Heonrey -
stmaeT aporess | 3595 E. JOHNSON AVENUE 13STREET ADDRESS (2425 V. A1), T Y 7. D
¢ITY-ST- 7 PENSACOLA FL vaomv-stze | Best Madn SBe St FL ,5}’7’// v
TITLE VD I DELETE 21 TILE 7 [Tchange  TJ Addition
NAME DYCUS, JACQUELINE R 2.2 NAME

sTreer aooress | 3595 E JOHNSON AVE. 2.3 STREET ADDRESS

Y- 512 PENSACOLA FL 2.4 CITY-ST- 2P . _
TILE STD |_] DELETE 3.1 TITLE [T cnange [T Addition
NAME DYCUS, MICHELEE L 3.2 NAME

sreet apcress | 3595 E. JOHNSON AVE. 33 STREET ADDRESS

CITY-§7-2)p PENSACOLA FL 34, CITY- 57- 2IP

TALE PD [T pELETE 41 TILE [l Change [ Addition
NAME DYCUS, CLINTON W 4.2 NAME

smreeT aporess | 3595 EAST JOHNSON AVE. 4.3 STREET ADDRESS

CITY-ST-2P PENSACOLA FL ] 44 CITY-ST- ZIP

TIMLE [T DELETE 51TME [T change ] Addition
NAME 5.2 NAVE

STREET ADCRESS 53 STREET ADDRESS

CITY-57- 2P B 5.4 LITV-5T- 21

THTLE [_{ DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-$7-2F 6.4 OITY-ST- 2P

Block 12 or Block 13 if changed, or ¢n an attac

SIGNATURE:

14, | hereby certity 1hat the information supplied with this fing Goes not quaily or the exemption stated In Saction 119.07(3)(, Flonida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or qugea ercn’gowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ent with an address.

///J;{;/ P AR AT

rd Daviime Phone # O221010



