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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # (G66893

1. Corporation Name *

RELIABLE AUTO PAINT & SUPPLIES, INC.

r FLORIDA DEPARTMENT OF STATE
ol Katherine Harrls
Secretary of State.
DIVISION OF CORPORATIONS

Mailing Address
3350 HANSON STREET

Principal Place of Business

% JAMES A. WHEATLEY
3350-F HANSON STREET F
FT. MYERS FL 33916

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90009 048 ***]158.75

T

DO NOT WRITE IN THIS SPACE

FORT MYERS FL 33916
T . us

. Date incorporated or Qualifed

24] [2s] 2] [20]

C e e , 10/26/1983 ,

2. Principal Place of Business 2a. Mailing Address 4, FEINumber Appneg' For
2] 26| 50-2338969 . Not Applicat
Suite, Apt. #, etc. Suite, Apt. #, etc. A iti

 Sute AL P 5. Cerlifcate of Status Desired lﬁ/ $8.75 Additional
;;l C _?;I', : , Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 MayBe
E\ : EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year inta

ngi
Personal Property Tax. in CIno

10. Name and Address of New Registered Agent

s (P.0. Box Number is Not Acceptable)

PR Y T ) Ch it

9. Name and Address of Current Registered Agent

T e e tam T 81| Name
WHEATLEY, SAMES A
'3350-F HANSON STREET " 52 Stroct Addres
FORT MYERS FL 33916 &

R : 84| City

o B
Zip Code

ML)

FL

Sections 607.0502 and.607.1508, Florida Statutes, the above-named corp
r both, in the State of Florida, Sueh change was authorized by the corporation
d accept the obligations of, Section 607:0505, Florida Statutes.

officé or registéred agent, o

‘agent..1-am familiar with, an

oration submits this statement for the purpose of changing its registere

s board of directors. | hereby accept the appointment as registered

SIGNATURE, & - 7% . .«

3 © . Signature, typed or printed name of registared agent angd title if applicable. {NOTE: Registered Agent signature required when reinstating)’ o : CATE o
120 o ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1<
e PTD : [ DELETE 11TMLE C o (iChange - [-]Add
NAME WHEATLEY, JAMES A. 12 RAME
smreerporess| 3350F HANSON ST. 13STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 14 CITY-ST-ZP
TMLE vsD ] DELETE 21TME [JChange [ Ade
NAME WHEATLEY, LINDA 22 NAME
streeTaporess| 3350F HANSON ST. 23 STREET ADORESS
CITY-$T-2ZP A 2, 4CITY-ST-2P
e I DELETE S1TINE TlChanga  L1Ad:
NAME : : 32 NAME
STREET ADORESS 33 TREET ADORESS
cmyv-stzp | 34, CITY-§T-2P
TLE [ DELETE 41TMLE
MME .., 4.2 NAME
STREET ADDRESS| - - 43 STREET ADDRESS
EivsT-ap | L 44 CITY-ST-2P
TME. . " [ DELETE 54 TLE [OcChange  [JAd
NAME -. " . 5.2 NAME - .

STREET ADDRESS 53 STREET ADDRESS :
CITY-ST-2P 54 CITY-ST-ZP B u kN
TILE 3 DELETE 6.1 TME ClChange [JAc
NAME 52 NAME

STREET ADDRESS| 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST.ZP

14. | hereby certify that theiinformation supplied with this filtng does
indicated onthis annual report ar. upplemental annuai report is 1
officer or diréctor of the corparatiop or the receiver or trustee 8|
Block 12 or'Block 13 if.chafiged, chige

SIGNATURE: "

not qualify for the exem
rue and accurate and that my signature
powered to execute this report as require
fdress, with all other like empowered.

ption stated in Section 119.07{3)(I),
shall have the sam

Fiorida Statutas 1 furthar cartity that the informat
e legal effect as if made under oath; that | am an
d by Chapter 607, Florida Statutes; and that my name appears in



