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

 PROFIT FLORIDA DEPARTMENT OF STATE Ma 07 1 99 7 8 . O Oam
CORPORATION Sandra B. Mortham y f .
ANNUAL REPORT Secretery of State ['y
1997 15 DIVISION OF CORPORATIONS S ecreta O State
' DOCUMENT # J51178 (8)
ARNOLD'S PAINT & BODY, INC.
T | ATROBAAW IR
% WARL ECKHARDT % KARL ECKHARDT
1919 NORTHEAST 153RD STREET 1819 NORTHEAST 153AD STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 331624017
3. Date Incorporaled or Qualified 3a, Date of Last Report
01/05/1987 04/25/1696
727 Procipal Place ol Businoss 2. Mailing Address 4. FEI Number Applied For
e » 128l 592746371 Not Applicable
Ml{t_‘_:_'__i‘_,! " Eh_ ;ﬂ Sulto. AL 4. ol §. Cenlticate of Status Desired O Ni.;sn::ji:;c;nal
iy & itate: _ Cily & State 6. Elaction Campaign Financing $5.00 May Be
2_:2_1 e - 2ﬂ Trust Fund Contribution 0 Added 1o Fess
21 _, Gountry | Country 8. This corporation has liability IoWible tax under s. 199.032,
25] 29—| ;1 Florida Statutes Yes [ Ne
% Namennd Address of Currant Reglstered Agent - 10, Name and Address of New Raglstered Agent
ECKHARDT KARL 81| Name
1855 IXORA ROAD 82 Sireat Address (P-O. Box NUmber is Not Accepiable)
NORTH MIAMI FL 33181 -
84| City FL 85 Zip Code

|31, Pursamt o e provisions of Seclions 607 0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registeraed
oft-2e ar regstered agenl, o both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl §arn lamidize with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sty L1 fre o1t agnt @ W0 ¥ appt cakie INOTE Ragisterad Agent sgnature recuired whan reinstaling} DATE
2. T T T OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s y T DELETE 13 TILE [Johange T Addiion | &
B NESE, ARNOLD 12 NAME 3
st anoss | 1915 NE 153 ST 1.3 STREET ADDRESS §
Cy 61 NORTH MIAMI BEACH FL 33162 14CITY-51- AP ¢
I O T [T bEcEE 247 Tl Thinge LY Addiion | C
A ECKHARDY, KARL 22 NAME
amitanaess | 1855 IXORA RD 23 STREET ADCRESS
Uy Sl NORTH MIAMI FL 33181 2 AGITY-51-2P
nme - [ orLete 31 TITLE T Change [ Adaition
Han 32 NAME
SIREET ADDRE 5 3.3 STREET ADDRESS
an s 1 34.CITY-§1-2P
i [J DELETE 41THLE L Change L] Adaition
NAME 4.2 NAME
STuie 1 DK 55 43 STREET ADDAFSS
GIY &1 Fe SACITY-ST-2P
Tt o ’ ] DELETE ST [T Change  [J Addition
Hapt 5.2 NAME
STHEELADIH: 55, %3 STREET AUDRESS
B 54 CITY-§1-21P
i LT DELETE B.17ITLE [T Change [J Addition
Nt 62 NAME
SIHEFT AR 45 63 STAEEY ADDRESS
LR B4 CITY-ST-17

18,1 ci 3 e nt»y (oru y u at me |nf0rmat|cm supphed wilh this filing does not I the exempyhn stated in Section 119.07(3){i), Florida Statutas. | further certify that the
and accur nd that my signature shali have the same legal effect as if made under oath; that

rod 1o exegfle fNis report as required by Chapter 607, Florida Statutes; and that my name

5/07?‘?7f5 #HE 990

ME OF BIONING OFFIGER OF DIREGTOR . ™ i \ Traytins ;onﬁ [




