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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 6 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

N os e o Secretary of State

DOCUMENT # 691618 (3)

1. Corporation Name

B & C BODY & PAINT SHOP, INC.

R AT TR HI R

HESRORE

Principal Place of Businass Maiding Address
207 E MAGNOLIA ST 207 E MAGNOUA §T
LEESBURG FL 34748 LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1981
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
[26] 592088153 Not Applicabie
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
y P . ° 5. Cartificate of Status Desired {1 $8.75 Aaditional
;l Fee Requlred
Chy & State City & State 6. Election Campaign Financing $5.00 may Be
E] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
ZE-I ;] ;l Personal Property Tax due June 30. l:] Yos O e
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
CASTELLI, PETER G. 81| Namo
207 €. MAGNOLIA §T. 82| Street Address (P.O. Box Number is Not Acceplablg)
LEESBURG FL 34748
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prnied name of regstered agent and Iie if applicatile {NOTE Regislered Agenl signalure required whon rainslating) DATE

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P 7 DELETE 11 TIILE [T change [ Addition

HAME CASTELLI, PETER G 1.2 NAME

swmeeranoress | 10649 SUMMIT SQUARE DRIVE 1.3 STREET ADDRESS

CITY-ST-21P LEESBURG FL 14 CITY-ST-2P

TLE [T DELETE Z1TITLE [Jchange [T Addition

HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS
» 2 4CNY-ST-7P

[ DeLETE 217IMLE [T change [ Additicn

T e 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST- 29 3.4, CITY-ST-21p

TMLE ] oecete 41 TITLE [ change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

EITY-ST-21P 440ITY-5T- 7P

TITLE [T DELETE STTILE [T change ] addition

NAME 5.2 RAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY-ST-2P 54 0ITY-5T-ZIP

TITLE [ DeLETE 61 TIILE _ T Change [ Adddtion

NAME 5.2 NAME v

STAEET ADDRESS £.3 STREET ADDRESS

CiTY-ST-2IP Fal B4 CITY-ST-2Ip

14. 1 hareby certify that the infarmalipn supplied with this tling does not gqualify for the exemption stated in Section 119.07{3)i}, Fiorida Stalules. | further certify thal the information

indicated on this annual re of supplemegal annhual report is true and accurate and thal my signature shall have 1he same legal effect as if made under cath; that | am an
officer or director of the cordoratfon ar the refdiver or trustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha ar gn an attakyment with an address.
_7?L ' S
SIAAA AT IO . AL 7 Fa ﬂﬂﬂ g { 4 P af—a Tiem ) Py 2

CR2E034 (10/97)



