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

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # L09653 (3)

1. Corporation Name

TAMPA FLEET SERVICE PAINT & BODY, INC.

QT

Principal Place o Business ) _Mair-ng Address
2004 SOUTH $187. 8T EWALTER SANDERS
TAMPA FL 33619 13910 N. DALE MABRY STE 1
us TAMPA FL 33618 3. Dale Incorparated or Qualified 3a. Date of Last Report
7 i 08/16/1989 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE Number Applied For
[21] 26 . 59-2000895 Not Appicatlo
Suita, Apt. #, otc. . Site Apt. & ele. 6. Certificate of Status Desired 0 $8.75 Adc!itiona1
2_g| B ;»ﬂ e ~ Fee Required
City & Stale .. City & State 6. Election Campaign Financing $5.00 May Be
"2—3] 28| Trust Fund Contribution 0 Added to Fees
Zip | _ Country L Country 8. This corparation has liability for intangible tax under s 199.032,
24 25] 2‘9] 3(;i Fiorida Statutes [T yves [no
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narme
SANDERS, WALTER 82| Strect Address (P.O. Box Numbér is Not Acceptabie)
13910 N. DALE MABREY HWY. STE. 1 =
TAMPA FL 33518
y 84| City FL |85] Zip Coda

s G 0502 and £07.1508, Flonda Statutes, the above-named cerperation submits this statement for the purpase of changing its registered office
of Floricig. Suzh change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered agent. | am
w abhgatioft of, Secifin 607 0505, Fiorida Statutes.

11. Pursuanl to the provigi
or ragistered ageny,
familiar with, anF

SIGNATURE _ . A z I U
Signat tymeldlr printed nask: of reystered agent ad e if appricatin (NOTE" Ragistarad Agarl sigialure requirsd when renstatng) DATE,
i2. OFFICERS AND DIRE CTORS R K ADDITHONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
TITLE P [ DELETE 11N [] Changs ] Addition
HAME TICHENOR, JIMMY 12 Nane
STREET ADDRESS | 607 BRENTWOOD PLACE 13 STREED ADDRESS
CITY-ST-21P BRANDON FL 33511 14CITY-51-21F
TLE [ DELETE 2 1TIMeE [C] Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3 STAEET ADDRESS
CITy-ST-2ip 24 CTY-81-2IP
THLE [] DELETE 31TILE [] Change  [] Additien
NAME 3.2 NAME
STREET ADDRESS 3% SIREET ADDRESS
CHY-ST-2iP o ) 34CY-81-721P
T ) DELETE 4 1TINE [J Crenge  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IF . 4.4 CTY-ST-2IP
TILF [ DELEIE 51Tt [ Change  {] Addition
NAME 52 KAME
SIREET ADDRESS 5.3 STREE] ADDRESS
GITY-51-21P 54CITY-S1-21P
TILE [J DELETE B 11T [ Change  [C] Addition
NAME 62 HAME
STAELT ADDRESS 63 SIHEE? ATIDRESS
CITY-§1- 2P 64 CITY-5T-2¢

14. ) do hereby certify that the infogeionk:uppled with this Tiing is vollniarlly furmshed and does nol Guallty for the exermption staled in Section t18.07(3)(K), Fiorida Stalutes. | furiher
cerlify that the informalion ingiCated g this annual report or supplemental annual report is true and acedrate and that my signature shall have the same lagal eflect as f made under
oath; that | am an officer I the corporation or 1heRsgeiver or truslec empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or wanged, or on an atlashrigM, with an address. /
170 elipurd

SIGNATURE: /4

CR2E034 (12/95)




