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

PROFIT N
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 S "! - 4 DIVISISZCE:;BEOC::(;:;:TIDNS S C Cfetary Q) f S tate
DOCUMENT # H43823 (4)

1, Corporabon Name

STUDIO CUSTOM PAINT AND BODY SHOP, INC.

Principal Place of Business Mailing Address “Illl" I"I IIIII ||||' ||||| IIIII ||" I’I" IIIM'"'I'I”"I" Immll

4505 W SOUTH AVE $103 W MULLEN AVE
TAMPA FL 33614 TAMPA FL 338084326
us Us
3. Date Incorporated or Qualified | 3. Dale of Last Report
) S _02/21/1985 04/23/1896
- " LEn. Mailing Address 4. FEi Number Applied For
S 26] 59-2495617 Not Applicable
 Sute. Apl AL elo Suite. Apt. #, etc. o $8.75 additional
22] E'—I 6. Cerlificate of Status Desired O Fae Required
| Ciy & State City & State 8. Eloction Campaign Financing $5.00 may Be
23| 28] Trust Fund Contribution 0 Added 1o Fees
2p Counlry L P Country 8. This corporation has liability for intangible tagamder s, 199,032,
r"’ﬂ e E' 2?] ;E] Florida Statutes l:] Yos ﬁuo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agont
MONROSE, J. GEORGE, JR. 81| Name
4109 W, MULLEN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 336811
83
84| City O FL a5[ Zip Code

T3, Parsuant to fhe provisions of Seations 6070508 and G07- 1508, Floriba Statulés'. the above-namad Corporation subhjilts this statement for the purpose of changing its registered
office or registered agen, or bath, In the State of Florida. Such changg was authfxizad i:i! the corporation's board of directors. | hereby accept the appointment &s registered

agenl | am famibar with, and accept tha obhgations of, Section BQ7.0505, Florida Statute
SIGNATURE

i st I O farrdedd Narme ol regetoed agent and ile 1 apalcatie [NOTE: Reg sterad Agant sig irad when reinstating DATE

| 12. L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e PD [T DELETE 11TLE U] Change L1 Addilion
HANE MONROSE, J. GEORGE, JR. 12 NAME
sietanoeess | 4109 W MULLEN AVE 1.3 STREET ADDRFSS
cnv-si-oe | TAMPAFL 1A OITY-ST-2P
TilLE D [ DELETE 21E [T Change L] Addilion
MAK MONROSE, MAMIE G. 2.2 NAE
steertaoress | 4900 W. MULLEN AVE 23 STREET ADDRESS
civ-st-or | TAMPAFL 2.4 CITY-§T- 2P
it V) LT oeLere 31TIME L Change  [_J Addition
hant: CASSATT, REX LYNN 32 NAME
sreect aneess | 3409 SANTIAGO ST. 53 STREET ADDRESS
omi-sr-ze | TAMPA FL 34.CITY-51-2F

e 7 oELETE A1TLE T TChange Y Addition
HAME A2 NANE
STREE T ADDRESS 43 STREET ADORESS
Gy 51710 RACITY-ST-2IP
TIILF ] DELETE 51 TILE [JChange [T Addition
HARYE 52 NAME
SHREE ANLRESS 53 STAEET ADDAESS
Gy -81- 1 54 CiTY.5T-7Ip
TIILE [ oELETE 6.1 7ITLE [JChanpe [ Addition
NAMF 6.2 NAME
STAEFT ADLRIESS 6.3 STREET ADDRESS
Cily- 51. 71 B4 GITV-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
b am an officer or drector of the corporation or the receiver or rustee empowered 10 execute this report as required by Chaples 607, Florida Statutes; and that my name

appears 1n Block 12 or Block 13 if changed, or on an atlachrnent with an addrass.
SIGNATURE: ~JWawwe' .. L((z&{q’? $13-379-4\ o

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O DIREGTOR Date Draytioe Prigee ¥

-4 ; FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CR2E034 (9/96)



