2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am
Secretary of State

DOCUMENT # 506044

1. Entity Name
S.M.S. AUTO PAINTING, INC.

(03-17-2004 90022 033 ***150.00

Principal Place of Business

189 W, BURGESS RD.
PENSACOLA, FL 32503

Mailing Address

189 W. BURGESS RD.
PENSACOLA, FL 32503

24023918

2, Principa! Place of Business

3. Mailing Address

UL AREED LD ROR R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apgplied For
59-1680360 Not Applicable
Zip Country Zip Country . . $8.75 agdiional
] ) o L ) 5. Cerm“ icate of Status Desired (] Fee Roquired
6. Name and Address of Cutrent Registered Agent 7. Name and Addms of New Rogistered Agent
Nere

EVERS, MICHAEL
4440 LAJOLLA
PENSACOLA, FL 32514

Sireet Address (P.O. Box Nurmber is Not Acceptable)

City

FL 1 Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signarture, typed or printed name of registared agert and title K applicetile. (NOTE: Ragt Agent sy recuined when e ng! DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5. 00 May Be

After May 1, 2004 Fao will bo $550.00 | Trust Fund Contribution. —, AddedtoFees - —— IR
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE VS8 5 Delets THLE O Change [ Aadition
M EVERS, STEVEN A NAVE
STREET ADORESS | 1608 JOSHUA DRIVE STREET ADDRESS
CITY-S1-2¢ CANTONMENT, FL 32533 CITY-ST-Z7#
TInE DT O Delete e O Change [ Aadition
NAME EVERS, MICHAEL E. NAME
STREET ADDRESS | 4440 LAJOLL STREET ADDRESS
CIvY-ST-2P PENSACOLA, FL 32514 CITY-ST-7IP
TRE: = |7 e el 2 - - O petete =—  FFTmEr - e o em e - - {J Chenge~" [ Adéiioa] -
MNAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE [ pelete TME [ Cange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CIy-ST-29
TE  pelets - TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TME O pelete TME [ change [ Axdition
NAME MNAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby cemfg that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
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 or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

is report or supplemental report is true

changed, or on an attachment with an address, with all other ke empoweraed,

SIGNATURE:

z 0%

TURE AND TYPED OR PRINTED NAME OF GIQMING OFRCER OR DIRECTOR

L G SVERS

Sy 50 7AO3/

Caytiens Phone #




