: 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

DOCUMENT # F28185

4. Entity Name

ECONQ AUTQO PAINTING OF SHELBY COUNTY, INC.

Secretary of State

Principal Place of Business

1420 N WATKINS
MEMPHIS, TN 38108  US

Mailing Address *

1652 HWY 62 412

HARDY, AR 72542 LS

DO NOT WRITE IN THIS SPACE

BN

IREEA R R LI

01052006  No Chg-P CR2ED34 (11/05)

&£, FEf Number Apalied For
59-20681905 ot Applicable

5. Cenificate of Status Desired [ $0-1D Additiona)

6. Name and Address of Cutrent Registered Agent

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

Fee Reguired

‘DO NOT WRITE
IN THIS SPACE

8. The above named enbily submits this statement for the purpose of changlng its registered n'ff ice of regfstered agent, or both, in Fha State of Florida. | amn familfar with, and accept

the obligalions of regisiered agent.

SIGNATURE.— i _ _ - -
Sgnature, Iyped or pinted Temi 2f registernd agen and title ¥ appliicable T NOTE: flagisiersd Agent signatud required when rekusating} DATE -
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contrioution. Added o Faes
10. ' —_ OFFICERS AND DIRECTGRS . i T -
L PD : .
HAME WATSON, TEDDY
STREET ADDRESS | 14 ROSE ROAD
CITY.S7-Z57 HARDY, AR 72542
e STD ) - o - -
[ WATSON, ROBERTA % "-’q ?
STAEET ADLRESS | 14 ROSE ROAD ﬂl 2o 3 (=0, Uﬂ
LTy .85 21 HARDY, AR 72542
e o _
HAME
STREET ADDRESS
y-57-28 DO NOT WRITE
TE - .
e IN THIS SPACE
STREET ADDRCSS
ity -St-71
me h .
HAME
STREET ADORESS
oY -SY-7P
TLE o = -
MAME
STRELT AQDRESS
CITY-ST- 2P

121 hereby cer {K that e Tnfortnation supplied with this filing does not qualify for the exemmmns contained in Chapter 119, Florida Statutes. 1 further certify that the information
IS report or supplsmental report is frue and accurate and that my sighature shall have the same legal effect as f made undar oalh; that 1 am an cificer oy director
ot the corporation of the receiver or trustee empcwered ta execute this repmt as required by Chapter 607, Flarlda Staites; and that my name apprears in Black 10or Block 11 f

indicated on

changed, or an an attachment with an atdre

SIGNATURE:

- 750/ ) oo Yot B 850-343)

€1 OR FRINCED NAME GF SIGNING OFFICER DR DIRECTOR

k,



