HLE I'TI.OW: FILING FEE AFTEE_I!IAY 18T IS $550.00 FILED
PROFIT 20 2 F LORIDA DEPARTMENT OF STATE May 08 1998 Sooam

CORPORATION Ly Sandra 5. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G81177 (9)
BOYCE PAINT AND BODY SHOP, INC.
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2 708 US. HFWY 82 WEST 709 U.S. HWY 82 WEST
EFFNER FL 33 SEFFNER FL 33504
il 584 358 DO NOT WRITE IN THIS SPAGE
a : 3. Date Incorporated or Qualified
i 01/27/1984
2. Princlpa! Prace of Business T 2a. Mailing Addrass 4. FEI Number Applied For
;I ______J_“L . _ R9-2371079 Not Applicable
Suite, Apt. #, elc. Sune, Apl. #, elc. i
—l P b 6. Certificata of Status Desired 0 $8'75 Additional
22 ;ﬂ Fes Reguirad
: Chy & Slate | Cily & State 6. Election Campaign Firancing $5.00 may B
23] 28] Trust Fund Centribution O Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the currepf year Intangible
m 25 ;E] 3—0] Personal Property Tax due June 30, Yes [_]No
g, Name and Address of Currenl Reglstered Agent tn, Name and Address of New Registered Agent
MERNANDEZ, DANIEL M. 81( Nams
707 SWANN AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33606
B3
B4| City FL las Lle Code

11, Pursuant to the provisions of Sections 807.0502 and G07.1508, Flarida Statutes, the above-named corporation submilg this statement for the purpose of changing its registerad
office or registercd agent, or both, in the State of fiorida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the: obligations of, Section 607 0508, Fiarida Slalutes. . '

Pl SIGNATURE
Signature. typed on printed nama o regiored sgen and Tie il applicate (NCTL Rogislered Agen! sigralute required when reinstaling) DATE p
12, OFFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o ot P [T orete 1.17I1LE [ Tchange  T_] Aadition =
{ HAME BOYCE, JERRY 12 NAME §
£ stheeracoress | 709 U.S. HWY 82W 1.3 STREET ADDALSS g
[ | emy-gr-ze FFNER FL 14 CITY-5T- 2P &
t] e 3 [T peLETE 21T [T chenge ] Addition | O
]
o | B0YCE-DODD, JULIE R 2.2 NAME
& | swgersopress | 700 U.S. 82 WEST 2.3 STREET ADDRESS
E, | oiry-st-2p SEFFNER FL 33584 2.4 CITY-5T- 2P
g | e [T DEcETe 817MmE LT Change (] Addition
T 32 NAME
1 STREET ADDRESS 3.3 STREET ADDRESS
) pmy-sT-e 34, CITY-51- 2P
? T e D DELETE F1 WTLE E[ Change D Addition
-1 Namg 4.2 NAME
’*i STREET ADDAESS 43 STREET ADDRESS
;1 omy-ST-2p o B 44CITy-ST-2P
i e [J oeceme 51 TITLE [ Change [ Aodition
; HAME 5.2 NAME
19 sTReet ADDRESS 59 STREET ANDRESS
Db _omy-sT-zp S4CTY-SI-2P
| e {1 bicete 6.1 T [T change ™ [T Adition
o] Mame 6.2 NAME
] STREEF ADDRESS 64 STAELT ADDRESS
2 _omv-sr-ze B4 CITY-ST- 2P

14. | hereby certify that the infarmation supplied with this tiling docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on thlg annual report or supplemenlal annual report s true and accurale and that my signature shall have the same legal effect as if made undef oath; that | am an

I officer or director of the corporalion or the receiver or tustee emipowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

: Block 12 or Bloek 13 if changed. or on an altachmont win(m address,

L, 7% N Ap 87 S S AN u/w/df




