FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 646408 (5)

1. Coerporation Name

ECONO AUTO PAINTING OF WEST POMPANO BEACH, INC.

AR RN

Principal Place of Business Mailing Address
1901 N. POWERLINE 405 N. MILITARY TRANL
POMPANG BEACH FL 33060 WEST PALM BCH. FL 33415
us us 3. Date Incorporated or Qualified | 3a. Date of Las! Report
L 11/28/1979 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Fl E] 59.1950135 Not Applicatile
Suite, Apl. #, etc, Suite, Apl. #, eto. 5. Certificate of Status Dosired 0 $8.75 Additional
22] 2—7| Fee Raquired
Cry & Stata CHy & State 6. Elaction Campaign Financing O $5.00 may Bo
'—2—5] ;l Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 20 [30] Florida Statutes 0O ves [DNo
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
ARSOM“ AS. W. WARD 82| Strect Address (P.O. Box Number is Not Acceptable)
6685 FOREST HILL BLVD
STE 206 83
WEST PALM BCH. FL 33409 8| oy FL |35| 7p Gode

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE » _ —e
Slgnatre typed of prnled neme of regislered agent and tie it apyicablke. [NOTE: Registérad Agenl signature racuired when reinslatng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.17LE [ Change  [] Addition
NAME WATSON, BRUCE 1.2 NAME
sireeranoress | 405 N MILITARY TRAIL 1.3 STREET ADDRESS
CiIy-81-21p WEST PALM BEACH FL 1ACITY-ST-2P
TITLE VD [ DELETE 2 1TME [ Change [ Addition
NAME WATSON, DAVID 22 NAME
sireel aoRess | 405 N MILITARY TRAIL 2.3 STREET ADDRESS
CIY-S1- 2 WEST PALM BEACH FL 24CITY-5T-21P
TITLE PD [J DELETE - 31TME [ Change [ Addition
MAME SPENCER, SAMUEL PAUL 32 NAME
streer aooress | 76526 GILMOUR CT 33 STRECY ADGRESS
| CI-SI- 2P LAKE WORTH FL 34C0Y-ST-21P
TITLE STD [J DELETE 4 1TIMLE [0 Crange [ Addilion
NAME MORRIS, CAROLYN 42 NAME
sireeraporess | 405 N MILITARY TRAIL 4.3 STREET ADORESS
CITY-§T-2P WEST PALM BEACH FL 44 GITY-5T-2F
TITLE VST [ DELETE 5 1TITLE [ Change  [] Addition
NAME ROSS, BARBARA 52 NAME
STREET ADDRESS 121 W. PINE TREE 53 STREET ADDRESS
CITY-§1- 2P LAKE WORTH FL 5.4 CITY-ST-21P
TILE [J OELETE 6 1TITLE [J Change  [] Addilion
NEME : 62 NAME
STHEE! ADDRESS £3 STREET ADORESS
CIY-ST-2IF 64 CITY-5T-21P

14. | do hereby certify that the informon supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indica)bd on this annual report or supplemental nnual report is true and accurate and that my signature shall have the same Jegal elect as ¥ made under
path; that | am an officer or dirg f r of the corparation or the receiver empowered to execute this report as required by Chapter 637, Florida Stalutes; and thal my name

appears in Block 12 or Block J3d-ehanged, or on an attachment with g
'// %’é #7604 -Fsvo.

SIGNATURE: 286 ¢

/
HGHATURE AND TYPED OR PRINTED warﬁmume OFFICER DR DIRECTOR

CR2E034 (12/95)




