FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H43823 04-08-2005 90033 028 ***150.00
1. Entity Name
STUDIO CUSTOM PAINT AND BODY SHOP, INC. )
Principal Place of Business . Mailing‘Addrgss '
3907 W CAYVGA ST 4100 W MULLEN AVE 20027873
TAMPA, FL 33614 US TAMPA, FL 33609 US .
e s VAN EIOR SRR RRCRRIR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Appliad For
59-2495617 ) Not Applicable
. Zi‘pv_ e Coun(ry . Zip ~ ;. Courry - 5. Cemficaﬁe of Status Desired . I g‘g'gfmﬁ:’:;mnal
6; Na“n'ibf and Address of Currenl Registered Agent 7. Name and Address of New Ragistered Agent
Name
MONROSE,\J ~GEORGE JR. Lo
4109 W. MULLEN AVE T Street Address {P.Q. Box Number is Not Agcepiabls)
TAMPA, FL 33611
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s = 4 e xie . es
Signatura, I of printed name of registared a mlar\dmla if applicable. NDTE R :.lu'w et i ralure required when rensiating)
v Rliisbiy Rt 2 : ":..f'-:"fi:..a.’i»( ks Ag oA s Earies ST

LR, r;?\“ i !H o LA S ; ey 5l 3 " Dy “K 0
: ﬁ"""”’ X ﬁLnéhnow?li:{f{?Eﬁ?ﬁéﬁ‘boﬁ* Y ¢ }i°%§§g§9%%§§°'ﬂgw 3533%‘;@5
;‘TAﬁar May'; 2005iFao’will be $550. oo-&a A Trust Fund Contriganion: o[ Addad 0 Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) pelete TILE EChange [0 Addition
NAME MONROSE, J. GEORGE, JR. ) NAME
STREET ADCRESS | 4109 W MULLEN AVE STREET ADDRESS
emv-s-zp | TAMPA, FL CITY-§T- 2P Towpa L 33609,
TIIE TD 1 pelete TILE s B/Chanqa {3 addition
NAME MONROSE, MAMIE G. NAME
STREET ADDRESS | 4109 W. MULLEN AVE STREET ADDRESS
CITY-ST-7P TAMPA, FL CITY-ST- 7P "rc;\ M{Q F——l/ 23 Go ‘i
me— - =-|-vD- — - —Oopeiee ~ "~ | e &&Sqﬂ) K,cx‘ L\‘ty\v‘ ﬁc'ﬁ'ande_ [ Addition
NAME CASSATT, REX LYNN ) NAME ‘7 (, _9-}- N
STREET ADDRESS | 3409 SANTIAGO ST. STREET ADDRESS
cmv-s-z¢ | TAMPA, FL CTY-81-2Ip 'Z \Dﬂ‘{er ‘F: 33902 -522.9
TITLE { elete TITLE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2IP
TILE [ pelete TIME [ Change ] Addition
HAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TME 7 elete TME O Crange [T Additian
HAME NAME
STREET ADDRESS STREET ADORESS
clrY-sT-2P . CiTY-S1-2P

12, | hereby certirz tivat the infarmation supplied with this filiry 3 does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an otficer or director
of the corporation or the receivar or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an allachrment with an address, with alk other like empowered.
~
53 330 F(3-221-4300

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED N.AIIE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 1




