2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

DOCUMENT #F28185

1. Entity Name
ECONO AUTO PAINTING OF SHELBY COUNTY, INC.

Secretary of State

02-01-2007 90018 048 ***150.00

Principal Placa of Business Mailing Address

1420 N WATKINS 1652 HWY 62 412 bUULY4 1/
MEMPHIS, TN 38108 US HARDY, AR 72542 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"u" “’I H"’ mlll]ll’ ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2081905 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O ?g‘ggﬁgﬂﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address {P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signatrs, typed o panled nama of regalatad agent and (e f apphcable.

(NOTE; Registered Agent signatute requirad when remnstaing)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
THILE PD 1 Delete e htChange [ Addilion
NAME WATSON, TEDDY NAME R
STREET ADORESS | 14 ROSE ROAD smerooess | 371) b berty Hilt Ral
¢v-star | HARDY, AR 72542 arvse2r | Raray, AR TTa sS4
TImLE STD O Delete me {Afhange  [J Addition
NAME WATSON, ROBERTA NAME .
STREET ADDRESS | 14 ROSE ROAD sweraess | 3711 biber Hin Rd.
omy-si-z¢ | HARDY, AR 72542 ov-stp 4 e m A Y L 1asYda
TITLE [ petete TILE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p CITY-ST-2P
TILE [ Derete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE O Delete TIMLE [ change  [] Additicn
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP oITY-57-2P
TMLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- 57- 7P

12. thereby ceni!z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. & further certify that the information
[

indicated on
of the corporation or the receiver or irustee empowered to ex
changed, or on an attachment with an addrass,_wi

SIGNATURE:

is 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
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
powered

lflo/ﬂ % To-85L-333!

2GNTURE AND )ﬁmecw SIGNING OFFICER OR DIREGTOR

; f Dats Daytma Prons o




