FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 506044 04-26-2005 90159 025 ***150.00

1. Entity Name

S.M.S. AUTO PAINTING, INC.

Principal Place of Business Mating Address

189 W. BURGESS RD. 189 W. BURGESS RD.

PENSACOLA, FL 32503 PENSACOLA, FL 32503

T R (EIM AR MR EOA
Sule. Apl. #, elc Suite, Apl #, elc. 02152005 Chg-P CR2E034 (10/03}
Cily & S1a1e Cay & State 4, FEI Number Applieg For

59-1680360 Not Apphcabie

2w Country Zip Country 5. Cervhicate of Status Desired (] ?g'gi:i?:g“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVERS, MICHAEL

4440 LAJOLLA Street Address (P.O Box Numper s Not Acceptable)
PENSACOLA, FL 32514

City FL | Z2ip Code

B. The above named entity submits this sialement for the purpose of changing its registered office or registered agent. or boin. in tne State of Flonda | am famihar witn, and accan:
the oblgations of registered agent

SIGNATURE
Segraisg yped o e caire S Tegisiered agent and B ¢ pohGAT & [NOTE Regasiersd Agent Sogaatee -eq.ul s when 1w Saing: DAty
FILE NOW!!I FEE IS $150.00 8. Electon Campaign Firancing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE vs mgle[g nige [ crange O Acetse
NAME EVERS. STEVEN A NAME
STREET ADDRESS | $908 JOSHUA DRIVE STREET ADDRESS
Py -ST-21° CANTONMENT, FL 32533 iy -51- 2P
e DT 3 Detete NTLE B Crange £ Agertan
HAME EVERS, MICHAEL E. NAME
SIREET AUDRESS | 4440 LAJOLL STREET AGURESS 4440 LAJOLLA
CIfY-S1- 2P PENSACOLA, FL 32514 CIry-51-21P
1 ' ) O petee nng Ocrange [ Actinn
HAME NAME
STREEI ADDRESS ST8EET ATLRESS
Cilr Sl-4p Citv-Si-aF
HILE O detete TIE O thange T Asmtan
NAME NAME
STREET ADDRESS STREET ADORESS
CIry -57-21p CHY-S1-2P
TiRLE [ Delete HILE O change  [J tccaiz
NAME RAME
SIREET ADDRESS SIREEY ACGRESS
CilY-51-418 [T (]
ing O pere [ O Channe (3 araer
NAME NAME
STREE T ADORESS STREET 4DGRESS
iy -51.21P Y S0-21P

12, | herepy cerify Inat the ntormanon supated witn this hhing does not gually tor the @xemplion stated n Secton 113 073X Flonaa Stawtes | ludher cerbly nal the wloerabon
ndicated on thus repor of supplemental report 1S rue and accurate and that my signature shall nave e samea lnga’ ottect as o made unger oait tnat | am an athear of A 1acine
of 1ne corporation or e recever of frustee empowered 1o axecule this report as required by Cnantar 07 Flonga Siatutes. and mat my name apoears n Brock 1 or Blocs 11
changed. 5r on an attacnment with an addregs with all other ke empowered

SIGNATURE: ’f/% %A—y sz/ //)g C0-477-0317

SIGI‘ATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFCER OR DIRECTORA Tt L it




