 FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED
PROFIT A, FLORIDA DEPARTMENT OF STATE
A e 5. otham Apr 30 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

., Y
oYy 1>

DOCUMENT # |_3951“8 (0)

1. Corporation Name

A PERFECT IMAGE PERSONALIZED AUTO PAINTING, INC.

Malling Address ' ||||m| III mll ||||| ||||||||‘ |I|| "m ||||' Ill” I|||| ||||| ||||| ||I|

Principal Place of Busingss

8025 ANDERSON RD. 16114 MARSHFIELD DR
SUITE J TAMPA FL 33624-1004
TAMPA FL 33634
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
i’@’fﬁiii‘é:ii'xhi"ﬁl}{ﬁé'r_nl Business “2a. Mailing Address 4. FEI Number Applied For
EXT 26] 593033541 Not Appicabic
Sule, Apl # ol Suite, Apt. #, elc, i
g T ' e AP b. Certificate of Status Desired [ $8.76 Addiional
22] E?I Fea Required
Cily & Stale City & State 6. Elaction Campaign Flnancing $5.00 May Be
;;] ?a] Trust Fund Conltribution ) Added 1o Fees
o Ip __ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] R 25.| El ;‘ Florida Stalutes Dyes [ho
9. Name and Addross of Current Registered Agent 10, Name and Address of New Reglistered Agent
VOLPE, MICHAEL, J 81| Name
16114 MARSHFIELD m 82! Streot Address (P.O. Box Number is Not Acceptable)
SUITE 218
TAMPA FL 33624 0
84 Cily FL 85| Zip Code

1. Trsuant to the prowsions of Seclions 607.0602 and 607,1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of direciors. | heraby accept the appainiment as registered
agent. Larn familiar with, and aceoept the cbligabons of, Seclion 6070505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE
Stgp alare, typed o prodes name of negsleed Bgeat Bha B 1 Jppicabic {NOTE Registered Agent signatuce raquired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
fwr (D T DELETE 11 TMLE T Change 1] Addition
Hae VOLPE, MICHAEL J. 1.2 NAME
sivger sooeess | 16114 MARSHFIELD DR 1.3 STREET ADDRESS
o | TAMPA FL 14CITY-ST-2P
.t ] DELETE 2ATIRE - [Jchange L1 Additien
hAE | PRIV
STRECT ADDRE S5, 2.3 STAEET ADDRESS
CTY S 2 4CIY-$1-20
T T DeLETE A1TNLE [JChange ] Addition
HAML 32 NAME
STREET ATIDAL 3% 33 STREET ADDRFSS
LIy 7P 34.01Y-ST- 2
we T T DELETE 41TITLE T Crarnge L] Addition
NAME 4.2 HAME
SIEELT ADOAESS 4.3 STREET ADDRESS
Ty 51-7P A4 CITY-51- 2P
e [T DELETE 81 1ILE T Change L] Adaition
MAE 5.2 NAME
SIRFF( AL HESS 5.3 STREET ADDRESS
CHY- §1-2F 54017Y-5F-2P
T [T GELETE 61 TILE U} Change L] Addition
HAMI 6.2 NAME
STREE ACORI 5 63 STREET ADDAESS
Y-S0 20 £ 4 CITY-§1-2P

3. 1 da berahy cortdy that the mformation supplied wilh this filing does not qualify for tha exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intormation indicated on this annual report or supplementa! annual report is true and accurale and that my signature shall have the same legal effect as If made under oath: thal
| am an officer o director of the carparation or the receiver or truslee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appeass in Biock 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: LA AERUIBL D s, 7 -SEF 925

£O WAME OF 5 OFFICER OF DIRECTOR Trawlinne Frane ¥

"

HATURE AND TYPED OR’




