SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $375.)

PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
OVISION OF CORPORATIONS

DOCUMENT # F13410

DAVE'S PAINT & BODY, INC.

(8)

Principal Place of Business Mailing Address

A0

22 27]

500 IRENE STREET 500 IRENE STREET
ORLANDO FL 32805 ORLANDO FL 32805
3. Data Incarporated or Guahfied 3a. Date of Lasl Report
12/31/1980 04/04/1995
2. Principal Place of Business 2a. Mading Address 4. FE) Number Appligd T or
Fal 26 59'2%897 Nol Applicable
Suite, Apt #, elc. Suite. Apt_ # etc. $B.75 Additional

5. Certificale of Status Dos rad

]

Fee Required

City & State City & State 6. Election Campaign Financing | $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liabikty for intangible lax under s 190 032,
;ﬂ 2;[ 29-! 30 Florida Statutes Yes No )
8. Name and Address of Current Registered Agent 10._Name and Addrass of New Registered Agent .
81| Name
LARSON, DAVID
500 |RENE ST. 82| Sireet Address (PO Box Number is Not Acoeptable)
ORLANDO Ft 32808 =
84| Ciy FL 85| Zip Code

office or registered agent, or both, 1n the State of Florida Such char
agent | am fami‘ar with, and accept the obligalans of, Section 807.0505. Florida Statutes

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation subrnits, this statemaent for the purpose of changing its registerec |
ge was autharized by the corporalion’s board of directors. | nereby accept the appointment as registered

SIgnaune oo or pr e name of resriod agenl 30 We = appani

(MOTE Ry Sternad Agent s:qnaling reane<l when ferstatng)

CnAaTTT

12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PT ' L] DeCEle 11TILE T 1 Change | | Additior %
HAME LARSON, DAVID 12 Name 3
STREET ADDRESS 500 RENE STREET 1.3 STREET ATDRESS o
CilY - 57-2F ORLANDO FL ACITY 51 7P &
e Sh [ ] oeiere 21TLE [ change [T Adgiion | O
NAME LARSON, DAVID 22 NAME

STAEET ADDRESS 500 IRENE STREET 23 STREET ADDRESS

CiIY-8T-hp ORLANDO FL 2 40TY-§T-2p

TIILE 1] Detete 31TNLE ] change [ Adation
NAME 32 NAME

STREET ADDRESS 33 STREET ADRESS

CITY-ST- 2P 34 CITY-ST-2ip

TILE L] oecere 41TLE (] cnange [ ] Agation
NAME 4 7 NAME

STREET ADORESS 43 STREET ADDRESS

LHY-51-21P 44CI7Y-ST-21P

e L] DeLere 51THLE [T Cnaage [] Adoticn
NAME 52 NaME

STREET ADDRESS 53 STREET ADDRESS

CiTY-&1-2wp 5401Ty-5T-2P

TmE L] oecfre 61111LE [] Crange [ ] Adaiien
NAME b2 NAME

SIREET ADDRESS 63 STREEF ADDRESS

CITY-§T-2Ip €4 CITY -5T-2IF

14. | do hereby certily that the inf
further certity that the infor
made under oath, that | arr
thal my name appears in §

SIGNATURE: _

if changed, or on an attachment w 1h an address

o N Kt [ g . L.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

withi this ihng is valuntardy furnishied and does not quallty for the exemplian stated in Section 1 19.07(3)k}, Florida Statutes |
this annual report ar supplemental annual report is trug and accurate and that my signature shal' have the same legal effect as if
or of the corparation or the recaiver or fruslee ampawered to exacule ths report as racrared by Chapter 617, Florda Statutes, and

DAID  LARSN

e




