FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J51178 (8)

1. Corporation Name

ARNOLD'S PAINT & BODY, INC.

30 LN FLORIDA DEPARTMENT OF STATE
5 Sandra B. Mortharn
Sacretary of State

DIVISION OF CORPORATIONS

ARSI B0

Principal Place of Businass Mailing Address
% KARL ECKHARDT % KARL EGKHARDT
1919 NORTHEAST 153RD STREET 1919 NORTHEAST 153RD STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 3. Date Incorporated or Qualified 3a. Data of Lasl Report
01/05/1987 05/31/1995
| 2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
21| 26| £9-2746371 Not Applicabie
[ Suite, Apl. 4, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Additonsl
2;1 27] fee Required
Gity & State | City & State 6. Election Carmpaign Financing 0 55.00 May Be
ﬂ 2;] Trust Fund Gonlritution Added 1o Feas
Zip Country L Zip Country 8. This corporation has liability g intargible tax under ¢ 199.032,
24] 25 29| [30] Florida Statutes Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ECKHARDT. KARL 82| Street Address (P.0. Box Number is Not Acceptahla)
1855 IXORA ROAD
NORTH MIAMI FL 33181 &
84| GCiy FL lﬂ Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and $07.1608, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerod agent, o bath, in tha State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with. and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE o ko o S S S
Slyaa‘ure, ypod of printed naie sejistered agent and tite 4 aspicatile INOTE: Ragislered Ageot $gnat sre recesi-ac when renstatig DATE
12. - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE v [J DELETE 1.1 TITLE [ Change  [] Addition
NAME NESE, ARNOLD 1.2 NAME
STRAEET ADDRESS 1915 NE 153 ST 1.3 STREET ADDRESS
| Ciry-s1-2P NCRTH MIAMI BEACH FL 33162 1400751 2P
TIILE P [ DELETE 2 1TIILE [0 Change [ Addition
HAME ECKHARDT, KARL 22 NAME
STREET ADDRESS 1855 IXORA RD 23 STREFT ADDRESS
| CITY-ST.7P_ | NORTH MIAMI FL 33181 _ 24C0Y-51-21P
THLF ] DELEE 3 1TINE [J Change  [] Addition
NAME 3.2 HAME
STHEET ADCRESS 33 SIREET ADDR:SS
CITY-ST-2IF 34CHY-§T-29 |
TILE [7) DELETE 4 1TIRE [ Change  [] Addition
BAMS 42 NAME
STREET ADDRESS 43 STREET ADDFESS
CItY-ST-2IP 44CHY-8T-2F
TITLE [} DELETE 5 1TILE ) Change [ Addition
NAME 52 NAME
STREE] ADDRESS : 53 STREET ADDRZSS
CITy-§7-21P S4CIY-ST-2F
TiLE [C] DELETE 6 1TITLE [ Change ] Addilion
NEME 6.2 NAML
SIRFET ADDRESS 63 STREET ADDRESS
CIY-ST1-211 . A 64 CHY-ST-2F

14. | do hereby certify that the informati
certity that the information indicated xrythis
oath; that | am an afficer or directc} of e o
appears in Block 12 or Block 13 if

SIGNATURE: _ .

supplied witfh&ois iy is volun$rily fumished and does not gualfy for he exernption stated in Section 119.07{3)(k), Florida Statutes. | further
supplemeijtal annual repart is true and accurate and that rmy signature shall have the same legal effect as if made under
i ernpoweras ta exscute this report as required by Chapter 607, Florida Statutes; and thal my namie

~22-Qk < aYEan

& AN TYPED O PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Das Du,fimo Phons *

CR2E034 (12/95)




