2005 FOR PROFIT CORPORATION
. [ANNUAL REPORT

FILED

DOCUMENT # 537398
1. Engity Name

ECONO AUTQ PAINTING OF DEL RAY BEACH, INC.

Jan 18, 2005 08:00 AM
Secretary of State

. Matling A(ridirsrssi
65 NW, 18TH AVENUE
" DELRAY BEACH, FL 33444

Principal Place of Business

65 NW. 18TH AVENUE
DELRAY BEACH, FL 33444

DO NOT WRITE IN THIS SPACE

OGO RN

01032005 No Chg-P CRZE034 (10/03)
4. FEI Number Applied For
59-1740314 _ Not Applicable
. . $8.75 additional
5. Certificate of Status Desired (| Fee Requirad

6. Name and Addreas of Currarit Registersd Agomt _

TRANSLEAU, BARRY G.
3605 LOWSON BLVD
DELRAY BEAGH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above namad sntity suibmiits this statement for the purpose of changing its regislered offica or ragistered agant, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

BIGMATURE - .
Signaiure. typad of printed nama of ragistarad agerit and tille if applicabla

[NOTE Ragislored Agent signature requred when renslaling) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fea will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May B
Added o Feas

T T OFFICERS AND DIRECTORS T
TITLE s
NANE ENOS, CHRISTINE . -

STREET ADDRESS | 3605 LOWSON BLVD
BIY-s-Z2P | DELRAY BEACH, FL

TIME VPD

NAME TRANSLEAU, DAVID J.

STREETADDRESS | 65 N.WY, 18TH AVENUE

onv-sT-2¢ | DELRAY BEACH,FL. o

TITLE PD

NAME TRANSLEAL!, KEVIN A,
STREETADDRESS | 65 NLW. 18TH AVENUE
CiTY-5T- 2P DELRAY BEACH,FL

TIRLE TD

NAME TRANSLEAU, BARRY G.
SYREET ADURESS | 3605 LOWSON BLVD
cm-57-2° | DELRAY BEACH, FL

TME

HAME

STREET ADDRESS
CITY-57-21P

TITLE

HAME

STREET ADORESS
GITY-51- 2P

DO NOT WRITE

T B3360
23

(1S -A00EE-004 15040

IN THIS SPACE

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07£?)(i). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall hava the same legal
of the corparation or the receiver or trustee smpowsrad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ther like empowered.

changed, or on an attachment with an address, with

SIGNATURE:

oct as if made under cath; hat | am an offfcer or director

—_— 2 ciweman - — s -

CHRISTINE ervos ([3los  Sel-2703087

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

. Daytma Phone #




