2

FILE NOW: FILING FEE AFTER MAY 1ST 1S $55ﬂ.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # F28185 (9)
1. Corporation Name

ECONO AUTO PAINTING OF SHELBY COUNTY, INC.

Principal Place of Businoss Mailing Address

FILED
Apr 09 1998 8:00am
Secretary of State

AT REIRBN

RT 2 BOX 307A RT 2 BOX 307 A

P.O. BOX 148 P.O. BOX 149

HARDY AR 72542 HARDY AR 72542 DO NOT WRITE IN THIS SPACE

us us 3. Date Ircorporated or Qualified

04/02/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
z1] 1420 N. WATKINS |8} 58-2081905 Not Applicable
Sufte. Apt. #. oto. Suito, Apt. 4, atc. 8. Certificate of Status Desired O $8.75 Auditional

22] 7]

Fae Reguired

¥ %&}ﬁ‘is ™ o Gy & Sate 8. Election Campaign Financing $5.00 May Be
El ’ 20] Trust Fund Contribution Added to Fees
Zip Country | v Country 8. This corporation owes or has paid the current year Intangible
m 38108 ;E] SHELBY 2—9_1 ;0-] Personal Properly Tax due June 30. ] ves [ ne
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragisierad
office or registered agent, or bath, in the Stale of Fiondia Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accept the obligations o, Seclion €07 0505, Florida Statutes.

SIGNATURE

Bigratue typod o ;J_{ilt}_-\l_n_.:-f:}‘:dj.,‘g:flg.-f-]_s ot i Ve wpheatle T (NOTE Registered Agant signature required when reinstaling) DATE ~
12. QFF ICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TITLE PU 7 peeete 11T0LE T change L] Asdition |2
NAME WATSON, TEDDY 1.2 NAME g
seeraooness | RT 2 BOX 307 A 13 STREET ADDRESS o
CITY-ST-29 HARDY AR 14 GITY-ST-2P 2
™ S0 0 DeeeTe 2110LE Tdtrange [ Addition |©O
NAME WATSON, ROBERTA 22 NAME
stceraconess | AT 2 BOX 307 A 23 STREET ADDRESS
CITY-S1- 2P HARDY AR 7 4 CHTY-ST- 2P
TmE N O N TS T | B T Change  LJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
oy-ST- 2P 34.CHTY-ST-2IP
TLE T oELETE 41TITLE [J change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIrY-51-2p e 44 0ITY-ST- 7P
TILE [ DEtete S1IMLE [ change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFY-ST- 2 54 CITY-S1-2P
TILE [J oFeTE 61 TLE [ Change ] Addition
NAME : 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T- 2P

14. | hereby certily that tho information ‘supplied with this filing doos not gualify for the exernption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart ot supplemeantal annual ropant is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or dwector of the corporation or the tecaver o uslee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changod, or on an attachment with an address,

QIGNATIIBE-

o8 DG 399D



