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

CORP%JF%ON FLORIDA DEPARTNENT OF STATE Jan 23 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DQCUMENT # F63004 (8)
RON'S PAINT & BODY SHOP, INC.

REVAR R AN

Principal Place of Business Mailing Address
610 EAST CERVANTES STREET 610 EAST CERVANTES STREET
PENSACOLA FL 92501-3208 PENSACOLA FL 32501-3208
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/1711981
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
N ;s-l 59'2170205 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, etc. R iti
P " P 5. Cortificate of Stalus Desired O $8 75 Additional
El ?’] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El m ;] Petsonal Property Tax due June 30. [(ves [Ino
9. Name and Address of Curreml Registered Agent 10. Name and Address of New Reglstered Agent
CHASE, JAMES L. 811 Name
101 EAST GOVERNMENT ST. 82| Street Address (P.O. Box Number is Not Accaptable)
PENSACOLA FL 32501
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits 1his staterent for the purpose of changing its registered
office or registered agent, or both, in the Siale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeont as ragistared
agent. | am familiar with, snd accept tha obligations of, Soction €07 0505, Florida Statutes.

SBIGNATURE
Signature. typed or printed name ol registered agont and titka il applicabiy (NOTE : Reglstered Agnnt signature requirod whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TITeE PD [T oELETE TITmE [T Change L[] Addition
NAME BROWN, RON 12 NAME
smeeranpress | 810 E CERVANTES STREET 1.3 STREET ADDRESS
CITY - §T-2P PENSACOLA FL 14 CITY-5T- 2P
L [ DELETE g 21 [ Change 7 Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-$T-2P 2 40MY-ST-24
TITLE L] DELETE 31 TILE T Change — [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1-2Ip 24 CITY-§1-2F
e T DELETE 43 TITLE [T Change ] Addition
NAME 42 NAME
STREET AODRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP
TITLE oo S1TITLE [ change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST-2IP 54 CITY-ST-2IP
TIME - ) ] DELETE 6 TILE ‘Ul change 1 Addition
NAME i ' ’ 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-8T-21P 64 CITY - ST-2IP
14. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual repoart or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal 1 am an
officar or director of the corporation or the receiver o bustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an stigchment with an address.

P — b .%L__-—am&.a

CR2E034 {10/97)



