2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2006 8:00 am
Secretary of State

03-17-2006 90124 014 ***150.00

DOCUMENT # 506044

1. kEms’ty Name .
: 8.M.S. AUTO PAINTING, INC. R -

Principal Place of Business -

189 W. BURGESS RD. .
PENSACOLA, FL 32503

Mailing Address ,

189 W. BURGESS RD.
PENSACOLA, FL 32503

LT

(L

2. Principal Place of Business 3. Mailing Address
Y - ‘
Suite, Apt. ¥, atc, Suite, Apt. #, alc 03132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE{ Number Applied For
59-1680360 Not Applicabia
Zip Country Zp Country 5. Certificato of Status Desired [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

EVERS, MICHAEL _
4440 LAJOLLA . Street Address {P.0. Box Numbar is Not Acceptable)

PENSACOLA, FL 32514 -

City

FL I Zip Code

8. Tha above named entity submits this statement or the purpoasa of changing its registered office or registered agenl. or both, in Ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signatura. typad of printed name of regisiened agent snd Gife ¥ appicable. {NCTE: Registerad Agan Signature requined when reinstating) DATE
s - . PR .
' " FILENOWIN FEE IS $150.00 . 9.,Election Campaign F_inancing $5.00 mayBa
© After Mﬂy"l' 2006 Fee will be $550.00 - Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
JmE - oT - - Q oetete me O Crange [ Addition
NAME EVERS, MICHAEL E. NAME
STREET ADORESS | 4440 LAJOLLA STREET ADDRESS
CITY-ST-219 PENSACOLA, FL 32514 Cimy-ST-2P
TRE ] Deleta me [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-St-2P cY-5T- 2P
TILE [ Detete TmE O change [ addilion
NAME NAME
STREET AGDRESS - - STREEY ADDRESS
CINY-ST- 2P CITY-ST-2P -
TILE [J oelete TIILE [ thange [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Y- ST- 2P
1IILE O telete TITLE [ Change [ Actilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST- 2P
iLE O Detete TR O Change (7 Addition
T . e an o SR . S o -
STREET ADDRESS STREET ADDRESS .
eystze CITY-ST-27

.. 12,1 hetaby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chaptér 119, Florida Statutes.’t futher certily Lhat the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal affect as if mage under cath: that | am an oflicer or direclor
of the corporation or tha receiver or lrustes empowared 10 executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

empowered.

changed, or on an anachydress, with all otheg i
SIGNATURE: e S e
SIGNA

SB8L7?-CF /7

TURE AND TYPED OR PAINTED NAME OF SIGNING CFFICER Of DIRECTOR

_f?/f‘%é A

Daytame Prcne #




