_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT FLORIDA DEPARIMENT OF STATE
CORPOHAT‘C)N Sandra B Martham
ANNUAL REPORT Socrotary of State
1996 _ DIVISION OF CORPORATIONS
< e e ]
1. Corporation Name 693208 (8)
NAVARRE PAINT & BODY, INC.
Principal Place df Susnoss T T Mm’[g rddross ” ““ml "} |||I||"I“|“ “m lIN ItI“ Il““ll“l’lll lm' “I“\“l )
% JAMES MUR % JAMES MR
107 NAVARRE PK 8107 NAVARRE PK
RQV*RRE FL 32566 ng'RRE R |3 Date incorporaled or Qualiied | 3a. Dale of Last Feport
. 03/27/1984 05/16/1995
2, Prncipal Piace of Business | 2a. Malg Acdress 4. FET Number Applied Far
21 ] R 592401059 Not Applical e
Sutte. Apt 1. 615 || Su ApLE s 5. Certificate of Status Desired & $8.75 aaditional
22 R 27l L o Fee Required
City & State Gy & State §. Eloction Campagn Financing 0 $5.00 May Be
El o L 2_31 o Trust Fund Contributan Added to Fees
rys | Caourttry | 2 | . Caurtry 8. This corporatian has babikty for nlangibie tax under s 199.032,
E:l 251 291 o SOL Fiarida Statutes [ ves [ClINo

g Name and Address ot EJrFép‘tigg]s_,téleffggﬁlt; 10. Rame and Address of New Reglstered Agent

81| Nane
MU‘R, JAMES [82] Strect Addrass (F.O. Box Number is Not Acceptable)
8107 GULF BREEZE PARKWAY o .
GULF BREEZE FL 32561 83
real Tty B5] Zip God
FL = o

11, Pursaant to the provisions of Se e 607 0 b STE e Srantes te above named comoration submits Ees staternent for the parpose of changing its reg.stered office
o registerec agent, o poth,n State: of Fionida Such chang ataorized by the corparation’s Loasd of drectars. | hereby accepl the appoiniment as reg stered agent lam
farmiliar with, and accept the ohligabans of, Sechon G0 0508, Florida Statutes

SIGNATURE .. . , o R e L i . I e R _
f‘]- N N R L TR T B '»7:717'7 ' i b _ FETE el e A et gt | l:w r»_:_wwl:_; i DAL ‘I.Ff
12, OF FICERS AND DHEECTORS 13. ADDITIONS/CHANGE S TG OFFICERS AND DIRECTORS IN 12 o]
T oP T ' MEEE 1 hE TTBecretory’ T Crarge " Rddition g
NAME MUIR, JAMES 12 NAME A nﬁ,l Mur ) 3
STREET ADGRESS 8107 NAVARRE PKWY LasITARES | g1y Aven vele De Ga lver g
orestze | NAVARRE FL o et Meavagee _F L 3356l &
LE PD [] DELETE p/ 7 1hILE ] Changs [ Acdition O
NAME MUIR, DANNY J 22 NAME
STREEI ADDRESS 8107 NAVARRE PKWY 2.3 SHHEET ADDRESS
CTv-ST- 2 NAVARRE FL o I EIXsN
TIrLE [ DELEIE a1 TIE [ Change  [] Addilian
NAME 37 HAME
STREET ADDRESS 33 SIREE] DORESS
Ciry-s7-2p | o o i B RNl S0 .
TILE [] DECETE 4 1T [ Charge [} Addilion
NAME 47 HAME
STREET ADORESS 43 STREFD ADIRESS
CIy-§7-71P o i 44007 &I-417 i
Tk (Y DELETE 5 TILE [ Charge ] Addition
KAME §7NaME OO0 1 S0ns2sl
STREET ADDRESS 59 ST T ADDRESS ~05/ 05951 101 8--004
[ I L - 54077 -ST 4P } *‘**EDD- DU
TIE [JDELEIE RRIH: [ chrange [ Additan
HAME 2 NARE
STREET ADDRESS 63 SIKEET ADDRISS
CifY-ST-21P R U L 1F10 A2 £ A SO —— B
18, | do herety; certify thal tae informatior supgieb ity His i s velurtaly formshed and does not g bty o the exemph tateed in Gaction 119 07(3)K), Fiorida Statutes. | further
cerlity that the informiation indicate | on Fus & A repiort o suppltmental annaal report s true and aecundte and that rry sgnature shal have the same legal alect as if made under
aath. that : am an oficer or direstor of the Corparalion o IF & racaier ar trustes empowered to execats his report as reouaired by Chapter €07, Florda Statutes; and that my name
appears N Block 12 o Bock cnanaecd . oy an gttac iment with an arichess
SIGNATURE: /L7y DM;:!/ i Sy P FRY-FL  7of 737~ 232RY
SIGNATUREANDAYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR L Tt PRt s 8
X




