2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 587556

1. Entity Name

PASCQ PAINT AND BODY SHOP, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90032 017 ***150.00

Principal Place of Business Mailing Address
14027 U.S. HWY 19 N. 15808 LYLE CIRCLE
HUDSON FL 34667-1166 HUDSON FL 34667
15308 IV E Cmiie
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
ty & State City & State 4. FE! Number Applied For
;’7() D SO /\( ﬁ/ 59-1872819 Not Applicable
Country Zp Country & ires $8.75 additional
6 4@ G 7 USIQ 5. Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

> ANDREWS EDWARD L.~
14027 U.S. HWY 19 N,
HUDSON FL 33567

—

- T unpEu0S, -~ ED war L

THBY LY IE e

“HobSoAS FL | 3967

the obligations of registered agent. (Y -2

SIGNATURE f';/ W X @”’

8. The above named entity submits this staxeme.n the purpcy jhan j

gits regxszered offica or registered agent, of both, in the State of Flarida. | am familiar with, and accept
AL /€ cH/s

%WM‘“@ 4w/ - 06/

Signature. typed or printed name of registered agent and ritle if applicable. (NOTE: Registered Agenl signatte required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFiCERS.AND RE;Q'_I'ORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE VTPD 0 O okt TILE LFange [ Addiion
HAME ANDREWS, EDWARD L. ! NAME C’ -,
STREET ADORESS | 14027 U.S. HWY 19 N. STREET ADDRESS |ASHO & Lyte CipclE
oY-sT2P |HUDSON FL £ITY-S7-2P He DN . FHeo7 _
e sD [ etete e Dfrange [ Addiion
NAME ANDREWS, BETTY J. i NAME . ,
STREET ADDRESS | 14027 U.S. HWY 19 N. seet aooress | ASEOF LYLE 0 12LE
omv-$-7P  [HUDSON FL CITY-ST-2IP }-/U;D St 0/\/ & 34@&7
TTLE O Detete THLE [ change T Addition
NAME PR —_ - o m o = HAME - - N —TE o P et
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-25p
TITLE ] Detete THTLE [C)change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP -
TITLE [ Delete TILE - {1 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE [ Detete TRLE [JChange [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 7P CITY-5T- 2P

SIGNATURE: é/

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block-10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

74L7T
ety (e ) Edwand I Aydeeas 9/ OF 86837713

SIGNATURE AND hpiu t’m FRINTED m: OF SIGNING DFFICER owﬁemon Daie ” Dayume Phone #




