[ PROFT
CORPORATION
ANNUAL REPORT

1998

. Corporation Namao

Principal Piace of Busingss

% JMMY L. SAINE
5601 N ATLANTIC #702
CAPE CANAVERAL FL 32620

§igi
‘J'q\,,

DOCUMENT #J58739 "

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

Fi ORIDA DE PARTMENT OF STATE
\ Sandra B. Mortham

b /7 Secrotary of State

DIVISION OF CORPORATIONS

(0)

PAYNE 'N' SAINE AUTO BODY, INC.

@;Iliﬁé}\i‘ldress

% JIMMY L. SAINE
5601 N ATLANTIC #7102
CAPE CANAVERAL FL 32820

Mar 09 1998 8:00am
Secretary of State

T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

02/23/1987

4. FEI Number

59-2765071

Applied For
Mot Applicable

$8.75 Additional

6. Certificate of Status Dasired O Fee Required
6. Election Campaign Financing $5.00 may Be
Trust Fundg Contribution Added 16 Fees

8.

This corporation owes or has paid the current year Intangible
FPersonal Proparty Tax due June 30. [ ves HNo

10. Name and Add of New Reglistered Agent

Addrass {P.O. Bax Number is Not Acceptable)

2. Principal Placo of Busmiess ?a'-. “Maitng Address
l ) S
Suite, Apt. %, elc Suile, Apt. #, etc
2l 2] I
City & State City & State
S 28]
Zip }___ Caunlry A Couniry
2l e ) (S ) I
9. Name and Address of Current Regislered Agent
SAINE, JIMMY L. 81| Neme
5601 N ATLANTIC 82| Straet
#702
CAPE CANAVERAL FL 32020 83
84| City

FL Tsil Zip Code

1. Pursuant o the provisons of Seutions 607 0502 and 607 1508, T krida Stalutes, 1he above-named corporation submits this staternent far the purpose of changing ils registered
office or regisleredt agonl, or both i the State of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agaonl. | am famihar with, and accept the obligalons o, Section 07,0505, Floridas

SIGNATURE _ |

Statutes.

By trer typicd 4 g 2o At ot g Lan trie JEappiln T NOTE Rogistered Agent signature reguirad whon reinslating) DATE
2. OFFICEHS AND TIHEGIORS I X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE 2 ' B W TS 11 TLE [JChange” L] Addition
NAME SNNE. AMMY L. 1.2 NAME
sieeraporess | B80T N ATLANTIC #702 1.3 STREET ARDRESS
CITY-ST-2P CAPE CANAVERAL FL 14677120
wme | - T ot Rz [JChange L Addition
NAME 22 NAME
SIREET ADORESS 2.3 STREE1 ADDRESS
Ciry-ST-2p B o 2 4CITY-$T-21P
TiTLE T BN EIGT BT [T Change ] Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- S1-2p 34.CITY- §1-2IP
TLE R i N Y31 41TmeE T Change ~ 1 Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P - o _ 4 0ITY-5T-21P
TILE T R 7~DWDEUE [ 51 1ime TdChange LT Agdition
NAME 57 NAME
STREET ADORFSS 53 STREET ADDRESS
CITY-5T-2IP L o 5.4 CITY- 5T-21P
THLE T Toaet ™ Porme [T Changs [ Addtion
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2IP 6.4 CTY-5T- 7P

14. 1 horeby ceridy thal tha information supphicd wath this g docs nol qualily for 1he exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicatod on this annual repor or supplemental annaal reporl s True and accurale and that my signature shall have the same legal effect as if made under path; that | am an
ared to execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in

o R8N (apD639-622)

officer or direclor of the cotporation of (e receiver of truslen erpo
Biock 12 or Bleck 134 changod, or on analtachnont with an adadn
5

SIGNATURE: . o] APTHA .
Erezid AT rFTE AW TYHE [ S TED NAME OF SIGAMING O FICER O iINRECTOR

Savarra FIong 8 Ay

CR2E034 (10/97)



