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

compomaTION  TIRY  OmoaDereman o e May 08 1998 8:00am
ANNUAL REPORT N e Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

PQCUMENT # H43823 (4)
STUDIO CUSTOM PAINT AND BODY SHOP, INC.

A AN

Principal Place ol Buginess Mailing Address
4305 W SOUTH AVE 4109 W MULLEN AVE
TAMPA FL 3314 TAMPA FL 33603
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2. Maling Address 4. FEI Number Applied For
21] 26] 592405617 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, efc. i
'—l P P §. Certificate of Status Desired O $8.75 addhional
22 —2—7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
|23 —2;] Trust Fund Contribufion O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curreni year Inlangible
;‘ m a El Personal Propenty Tax due June 30. D Yas Q
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
MONROSE, J. GEORGE, JR. ame
. B2{ Street Address (P.O. Box Number is Not Acceptable)
4100 W, MULLEN AVE
TAMPA FL 33811
83
84| City FL 85| Zip Code

14, Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and eccept tho obhgations ol. Section 607.0505, Florida Siatutes.

CR2E034 (10/97)

SIGNATURE . ..

Signature, typed or ponled nama pf registered apenl and btie 1 applicatio {NCTE Regstered Agent signature required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD [T betete 11TILE O change [T Adation
RAME MONROSE, J. GEORGE, JR. 12 NAME '
smeeraporess | 4100 W MULLEN AVE 13 STREET ADDRESS
CTY-ST-2# TAMPA FL 14 CITY-ST- 21
TMLE 10 [ oecete 21 TLE [ change [T Addition
NAME MONROSE, MAMIE Q. 22 NAME
smeeranoress | 4100 W. MULLEN AVE 23 STREET ADDRESS
CiTY-ST- 29 TAMPA FL 2 4CITY-ST-2P
TIILE vD [T oeeete INTME [J change [T Additin
HAME CASSATT, REX LYNN 32 NAME
smeeraporess | 3400 SANTIAGO ST. 33 STREET ADDRESS
CITY- 5T- 2P TAMPA FL 34 BITY-ST-2IP
FITLE ] DECETE 41TIMLE 1 change T Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
Y- ST- 2w 44 CITY-ST-21P
e [T oecETE 51TILE [ change [ Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-7IP
TTLE [ perete 61TILE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Chy-§T-21P 6.4 CITY-5T-20P

14. | hereby certify that tha informabion supplied with this fing doos nol qualily for the axemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl o supplemeantal annual repor s true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an
officer or dwecior of the corporation of 1ho recoivor or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an aduress.
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