SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FILED
Aug 11 1997 8:00am
Secretary of State

LDI AUTOPAINTS, INC. :
0 A
2H-NORTH-HUINOIS-STREET 291 NORTH-LHINOIS-STREET
~GUFFE-1800", SURE-4800
TNOHANAPOLIS-IN-40204- “INDIANAPOLES-th¢8200 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified | 3a. Date of Last Report
05/22/19%6
2. Prl_ncipat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] D Monmumect CAc. 6] 7 Monument Cae 35-1982252 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additionat

2] Suilve OO 7] 20 e SO0

0

. rtificate of ]
B. Certilicate of Status Desired Fee Required

City & State
23] T~hvaeapolls, . TN

City & State

6] S0l AN ADOWLWS TN

6. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution Addad to Fees

Country

30}

Zip Country Zip
2] Hladd ] VS A 2] Upaou

S.A

Personal Properly Tax due June 30 Yos [ no

8. This corporation owes or has paid tha curren) year Intangible

9. Name and Address of Current Reglelered Agenl

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM 81] Name
‘. msko#;: ::.NaEsgSZIfND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
S 83
84] City Zip Code

FL | 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stateiment for the purpose of changing its registered
office or registered agent, or both, in the Slate of Fiorida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registored

agent. t am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.
SIGNATURE

Signalure, typed o prinled name ol regisintes agenl ang ||1-e;1—apprcaul;l—9- o

{NOYE Registered Agent signature requited when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

12, D QFFICERS AND DIRECTORS . 13. 3 g
TIRLE DELETE 11TILE Change Addition
e YOUNG, THOMAS U i S ame b £
sreeraooress | 291 NORTH ILLINOIS STREET SUITE 1800 | ISTREET ADDRESS | 45, FOR Ve vk G 3R BOO %
OHTY-§1- 2P INDIANAPOLIS IN 46204 om-s1-p | HONAAADOI LS I WeDOY &
i §D fooERT [T oeCFie 217le > B Change L] Additior | O
NAME REYNOLDS, GFEMHEN H 22 NAME NeaoICh S, ober & R

sreeraponess | 291 NORTH ILLINOIS STREET SUITE 1800 23SIREEIADDRESS | BAY Pnonw raens Car S 3D

CiTY- 5128 INDIANAPOLIS 1N 46204 24C0TY-51-2P ["Sor~ OB g G

e ;[E,NNESSY WILLLAM J [T OeteTe 21T ~> SAmE & Change ] Addilicn
NAME ! 3.2 NAME

sweeraooress | 281 NORTH ILLINGIS STREET SUITE 1800 ssstneeT aooncss | VY fMoav menk 0\-"7 .

CITY-1.2P g'PlANAPDUS IN 46204 - secny-szr | AOOMOOARELS T %3.0‘-\

TITLE DELETE 4110LE \ 4 [Xchange [T Addition
g LACY, ANDRE B e |2 20™E

sweersooress | 251 NORTH ILLINOIS STREET SUITE 1800 psrmmmss | SF CNONVment Gy 800

CITY-5T-21F %%ANAT\US IN 45:“ - sony-stze | TEmioone-polzs T 4 bg[;’::\ o

TITLE argo DELETE 51TITE 3 hange Addition
we | ECOLES, Winad | v 200

seeraooness | 291 NORTH ILLINOIS STREET SUITE 1800 SASTRITT ALDAISS |Gl (V@A S A7 ent Cac A

€Iy -$1- 2P INDIANAPOLIS IN 46204 54 CITY-ST-ZIP ol RO sy TR L0 “|

e 7 DELETE 611N [Jchange ] Addition
NAME 62 NAME

STREET ADDRESS £ STREET ADDRESS

GTY-ST- 20 £4 0TY-S]-71P

14. | do hereby certify thal the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Stalutes. | furlhar certify that the
information indicated on this annual roport or supiplernental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that
| am an officer or direclor of the corporation or lhe receaiver of ruslee empowered Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 m 13 it changod. or on an atlachment with an address.
SIAMATI IDE. 10&.&15 A QO olr .~ KNaeriadi

gﬂﬁ"m ;/’\76’7

I e L AL TN



