FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F26185 Secretary of State
1. Entity Name 01-18-2005 90043 031 ***150.00
ECONO AUTO PAINTING OF SHELBY COUNTY, INC.
Principal Place of Busingss Mailing Address
1420 N WATKINS 1652 HWY 62 412
MEMPHIS, TN 38108 US HARDY, AR 72542 . US q 0 n 02 1 20
e e AT ORI ER R
Suite, Apl. #, ate. Sulte, Apt. #, elc, 01052005 Chg-P CR2E034 (10/03)
Cilty & State City & State 4, FEI Number Applied For
59-2081905 Nat Applicable
ae Country Zip Country 5. Certificate of Status Desired O ?g'gesq S:ﬁﬁ"m'
.+~ .. 6. Name and Address of Current Reglstered Agent—_ -_-c.»- . .[. -+ - .~ 7. Name and Address of New Registered Agent. __ __.. . .|
) Name '
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 '
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed o peinted name of sgictered agsnt and utle if applicatie. {NQTE: Regiztered Agent signature required wiven reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, L Addedto Fees
0. GFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS 1M 11
TME PD O Deles e FCrange [ Addition
HAME WATSON, TEDDY NAME
STREET ADDRESS | RT 2 BOX 307 A sreanss | VM RoSe Reado
aTy-sT-2P | HARDY, AR CITY-Si-2P Hi q\\\ an d . P\R TasYac
TE STD 0 Delete T . ) M Crange [ Addition
NAME WATSON, ROBERTA NAME
szt aooeess | RT 2 BOX 307 A ammeer anoress | 144 Roﬁc- RQOA
G52 _| HARDY, AR ms®  Mied\end, MR 1as4
e . ] Closee | me ~ ' D change [ Additon
NIME— Bl R —_—————— —— o~ - NM_HE- | —— - — - - - -
STREET ADDRESS STREET ADDRESS
Cify-sI-2P CITY-st-2P s
THILE I Delete TME O Change [ Addition
MNAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2P CITY-SF-2P
TME 1 Dalete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5§-2P
TME O Delete TITLE ) Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-51-2P

12. | hereby cenil% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all empowered. ’

SIGNATURE:

NAME OF SXGNING OFFIGER OR DIRECTOR




