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From: Gina Walker [autoskip@yahoo.com]
Sent:  Tuesday, May 11, 2010 9:26 AM
To: CorpAddressChange

Subject: Auto Effects Paint and Body

Fictitious Name- Auto Effects Paint and Body
Document- LO7000056522

—— T

Please ad the FEI Number to Fictitious Name Apptication- 27-1980583
Thank you

William E Walker
Sole Proprietor
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