FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT _ I 3 FLORIDA DEPARTMENT OF STATE
CORPORATION &) Sandra B. Mortham
ANNUAL REPORT Secretary ol State

1997 DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

e
DQCUMENT # 587556 (2)

PASCO PAINT AND BODY SHOP, INC.

Principal Place of Business

18027 S HWY 19 N,
HUDSON FL 34667-1166

Mailing Address

16027 LS. HWY 10 N,
HUDSON FL. 34867-1166

RO A

3. Date Incorporated or Qualified | 8a. Date of Last Report

Suite, Apt. #, etc.

09/26/1878 04/01/1996 'z

2. Principal Place of Busmess 28, Mailing Address 4, FEI Number Applied For ‘

r;ﬂ ZEI 59'18?2819 Not Applicable ‘
Suite Apt # eto

6. Certificate of Status Desired O 58'75 Additional j

agent. | a'n famihar with, andi accept the abligations of, Section 607 0505, Florida Statutes.
SIGNATURE .

#1. Pursuant 1o the provisions of Sections 607 0502 and B07 1508, Florida Statutes, the above-named corporation submils this statement for the pur
office of registered agent, or both, in the State of Flerida Such change was authonzed by the corporation’s board of directors. | heteby accept the appointment as registerad

’;2‘| _2;] Foe Required i
City & Stale | City & State 8. Election Campaign Financing ss.oo May Bs |
};I ﬂ;l Trust Fund Contribution Added to Feas |
Zip Country Zip Country 8. This corporation has liabitity for intangible 1ax under s. 199.032, ;
24 };—51 2_9] ;I Florida Siatutes Pves Flno 3
9. Name and Address of Current Reglstered Agent 10, Nams and Addreas of New Reglstered Agent ‘
ANDREWS, EDWARD L. o1 Name |
14027 U.S. HWY 18 N. 82| Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL MH 33567 |
83 ‘

84| City 85| Zip Code
FL |

e of changing its registered

1 F regealnieg agEr ano htle it appicabls (NOTE: Registerad Agent signature raquirgd when reinstafing) DATE
12 OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g ‘
i PD TTORETE 1ATLE Vi T [T Changs LA Addition | &5
NAWE ANDREWS, EDWARD L. 1.2 NAME 3 :
sree aockess | 14027 U.S, HWY 19 N. 13 STREET ADDRESS g
ow-si-ze_ | HUDSON FL 14CITY-5T-2P &
TITE sD L1 DELETE 21TILE CJcrange [ Addition |O !
NAME ANDREWS, BETTY J. 22 NAME |
streer aooress | 14027 US. HWY 18 N, 23 STAEEY ADDRFSS |
GITY-$1-20P HUDSON FL 2 4CTY-51-2P ‘
TLE I DELETE 31 THLE L] Change LT Avdition |
RAMI { 32 NAME
STHEL ] AQDRESS 3.3 STREET ADDRESS '
CIY-51 28 34.CITY -ST- 2IP
L [ picere A1TI1LE [Tchange [ Addition i
HAME 4.2 NAME !
STREE{ ADDRESS 4.3 STREET ADDRESS }
eiTY-51. 1P 44 CITY-§T-71p
TILE [T DELETE 51 TIE [ thange ] Addition
NAKIE 5.2 NAME i
STREEY ADDAESS 53 STREET ADDRESS i
£y 5127 5.4 CIFY-§T-2P 5
e [ oeLETE 61 THLE [T Change ] Addition
NAME £2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S7-P B4 CITY-ST- 2P

appears in Block 12 or Block 13 d changed, or on an attachment with an address.

SIGNATURE: ___ Seleewacd 300 tomenrs [ortr
SIGNATURE AND TYPED QR PRINTED E OF BIGNING OFFICER OR DIRECTOR

14. | do hareby cettify 1hat the information supphed with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the
information indicated on this annuat report or supplemental ahnual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an ofhicer ar dreclor of the carporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

\ - 24-97) KRA3 e -4y

Date Cayirm Fione %
FYrrrrves




