FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0092455

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90016 048 ***150.00

DOCUMENT # F60363

1. Corporittion Name

A & T PAINT & BODY, INC.

ORI R

Mailing Address
C/O MICHAEL R. LOWERY

861 BENNETY ROAD
ORLANDOQ FL 32803

Principal Place of Business

C/O MICHAZL R. LOWERY
861 BENNETT ROAD
ORLANDO FL 32803

DO NOT WRITE IN THIS SPACE
3. Date fcorporated or Qualifed

11/30/1981
2. Princip¢| Place of Business 2a, Mailing Address 4. FEI Number Applied For
124 | 26] 592152500 Nol Applicable

Suite, Apt. #, etc. Suite, Apt. #, eic,

127]

22

$8.75 agditional

Fee Retjuired

5. Cerifcate of Status Desired ]

City & £1ate City & State 6. Electicn Gampaign Financing $5.00 ay Be
23 ;8—] Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I f2?| E‘ [m Personat Property Tax. &Xes “INo
9. Name and Adc'ress of Curren! Registered Agent 10. Name and Address of New Register¢d Agent
81| Name
LOWERY, MICHAEL :
207 KILDAIRE AVE 82| Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32812 83
[aa| ciy 85] Zip Code

FL

11. Pursuz nt 1o the provisions of Sactions 607.050% and 607.1508, Florida Statt tes, the above-named
office ¢r registered agent, or beth, in the State «f Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the apjointmeni as registered
agent. | am famniliar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

corporation submi's this statement for the purpose of changing its egistered

SIGNATUFE

Signature, typed or printed name of registered ageni and Utle ff applicabla. (NOTE R Agent sig required when a1 DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P ] DELETE 11 TITLE [ClChange [ Addition E
NAME LOWERY, MICHAEL R. 12 NAME =S
smestaoress| 4207 KILDAIRE AVE 13 STREET ADDRESS bt
CATY-ST.2ZIP ORLANDOQ FL 14 CITY. 5T-27 &
TITLE [ DELETE 21TITLE [IChange [ Addiion | ©
NAME 2.2 NAME
STREET ADORE 5§ 23 STREET ADDRESS
CITY-ST-ZIP 2. 4 CTY-87-2P
TIMLE [J DELETE 34 THLE [CjChange  [] Addition
NAME 3 2 NAME
$TREET ADDRE 35 3.3 STREET ADDRESS
CITY-51-71P 34, CITY-ST-ZIP
TITLE [J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 5TREFT ADDRESS
CITY-57-ZIP 4.4 CITY-ST-ZIP
TITLE ] DELETE 51TITLE TiChange [ Addition
NAME 5.2 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP
TME ] DELETE 6.1TTLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-21P

14. | herab cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicate d on this annual report cr supplemental sinnual report is true and accrate and that my signature shall have th.2 same legal effect as if made urder oath; that | am an
officer or director of the corpora‘ion or the receiver or trustee empowered 10 t:xecute this report as rec uired by Chapter 807, Flotida Statutes; and that my name appears in

Block 12 or Block 13 i changed ,or on an

SIGNATURE

ttachmen},with an address,
Wl

SIGMATL RE AND TY#

ith all other like empowered.

4&@!&%54_%‘4- g-zé-/fﬁ %g{%gg-aérz

£
SIGNING OFFICET! OR DIRECTOR

1



