SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DlSSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State

DIVISION OF CORPORATIONS

D

1.

OCUMENT #

Corparation Narne

F28185

(9)

ECONQ AUTO PAINTING OF SHELBY COUNTY, INC.

2,
21

Princ: pal Flace

Principal Plaze of Busingss

HWY. €2 WEST
P.O. BOX 149
ASH FLT AR 72613

of Busness

2]

Suile, Apt #, etc

Maing Addrass

HWY. 62 WEST
P.O. BOX 149
ASH FLT AR 72513

—23

J2s]

27|

Ma WTQ AddeS‘;""" D

Suite,

G e

. Dale Incorporated or Qualbed

04002/1981

. FEI Numbwer

59-2081905

. Certificate of S

tatus Desirod

24]

City & State

Zp

Courtry

25|

9. Name and Address of Curfent Regisleréd Ag nl -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

-

Crty & State

Zip

Country

. Thes carporation has |\rlh\|ltj far nang\bte lax undor 5 199 Oj?,
)

Floricda Statutes

. Elaction Campaign Fmdnc ng
Trust Fund Contribution

} 3a. Date of Las! Reporl

Appied For

Not Appleabie

$8 75 Additional
Fee Reqmred

]
$5 00 May Be

Added to Fees

Yes

R 10. Name and Address of New Hegl_@l_er -
81| Name
82| Street Address (PD. Box Number is Not Acceptabe)
83
84 City Zip Code

FL |

11. Pursuant to the provisions af Se 1oy . tes, the ahove -named carporation submils this statement for the purpase of chang ng ils registered
aftce or registered agent, ar both, in the Save of Fiorida Such change was aul wonzed by the carporation’s board of directors | harely accept the appamlmant as regrsieoc
agent + am famitiar wiln, and accepl the obligatons of, Seclion 607, 0505, Flonda Statules

SIGNATURE A . e L

Signatne L ed o pee e e of e en sl agent God S gpgin aale (HDTE Rerstonid Apenl & guedore reguoeesd b neestal g’ Tl
12 _QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ ] Detere VUTIILE L[ crange [ ] Adwtion

RAME WATSON, TEDDY 12 KAME

sweeraooess | RT, 2, BOX 227B 13STREET ADTRESS

Ciy-ST-2P HARDY AR 140Y-51-21F - - o

TILE STD [T oecere 21TLE [ ] chaage [] Adeiicn

NAME WATSON, ROBERTA 22 NAME

sreeeranoress | RT, 2, BOX 2278 23 STAEE! ADDRESS

CIIY -T2 HARDYAR 2 40Ty -51-2P o

TINLE [T orcere 3ITILE T LT cmange [T Acdition

NAME 32 NAME

STREET ADDAESS 33STREET ADDRESS

st I 34Cae-5 - et e e

TITLE ALTITLF D Change EI Addiion

NAME 4 2NAME

STREET ABDRESS 4 ISTREET ADDRESS

CITY-S1-2IP B o 5 . . 44 CITY-57-21P ~ o R e

e D BELETE 51TITLE l Change D Adddtian

HAME 5 2 HAME

STREET ADDRESS 5 3STHEET ADDRESS

Cily-S1- 2P 54 CITY-ST-2IP

TIE ] ofLete 61TITE [T crange [ ] Aaditior

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRFSS

D'TY AS[A;"IP P U aa e b amadrs e e eaa e a - E 4 C”YV s‘ .. !Ip | aa e —caa aeaeoa ek s vmme o e e

14. | do horeby certiy that the informaton supplied w.th this filng is voluntanly furmished and doos not qualify for the exemption slaled in Scclon 119 07(3)(k}. Florida Statutes. |
further certify thal the information indicated on th.s annual repart or supplemental annual reportis tree and accurate and that my signature sha' have the same legal eflect as if
made under gath, that | am an oficar ar cirector of the Garporation of the re Sl SIOC EMpowerad 10 excodte this report as required by Chaptar 617, Flonda Statutes and
that my name appears in Bock 12 or Block 13 f ¢ha ;i or on an atle W. 55

SIGNATURE: 704 Ee)dS¢333]

[

L1gtonne Prare #

CR2E034 (3/95)



