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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 139518
5&3?{?&1 IMAGE PERSONALIZED AUTO

PAINTING,

Principal Place of Business

8025 ANDERSON RD.
SUITE }
TAMPA, FL 33634

TAMPA,
us

Maiting Address

16114 MARSHFIELD DR

FL 33624

2. Principal Place of Business

3. Mailing Adddrass

Suite, Apt. #, etc.

Sutte, Apt. ¥, elg.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90035 013 ***150.00

TR SRR AR A

01192004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Mumber Applied For
59-3033541 Nt Apprlicable
7ip Couniry “p Courtry 5. Cenilicate of Status Desired O $8.75 Additional
Fee Required
. 6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ’ : o T R

VOLPE, MICHAEL, J
16114 MARSHFIELD DR Strest Address {P.0. Box Nurmber is Not Acceptable)

TAMPA, FL 33624

City

FL ; Zip Code

8. The zhove namett entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am tamiar with, and accept

1he obiigalions of regisierad agent.

SIGNATURE ;
Signature. el or prirted name of registensd agsnt ard Ui i apphoable (OTE: fiegistesed Agen! sigratuns requined wiwn renstaimeg) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrithation. Added 1o Fees
10. OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IMN 1
TLE D T} Delete THE [ Change  [J Mddition
NAME VOLPE, MICHAEL J. HAME
$TREET ADDRESS | 16114 MARSHFIELD DR SIREET AUERESS
CITY-ST-2IF TAMPA, FL CifY-Gi-2F
.. 3 Dolete [Dchange [ Adition
HAME
STREET ADORESS
CAY-ST-2IP oHY-5T-21F
TITLE 1 Deieta UHE [ Crange [ Addition
HAME L . _ ) NRE - o - ’
GTREET ADURESS LET ADDRESS
CIFY-ST-2I1
WHE [J Deteta [ cranga
HAME
CTREET AGDRESS
CRY-ST-7IF Gify- 57 218
HILE 1 Detare THIE [} Change
NAME NARSE
STREET ADDRESS STPEET ADDRESS
CIFY-81- 8P
NILE [ Detete O Charge 3 Aduiion
HAME
STREET ADDRESS . STREET ADDRESS
CrY-8T-2F fATY-51-2F

12. | heareby certity that the tndormanion supphed with this liflng does
Indicated on s repon of supplemental repen is true and aco

changed, or on an anachment with an address, with alt other

SIGNATURE:

fike empowered.

not quality for the exemption stated in Section 119.07(311), Florids Sratules. | further cortily that the information
] 2te and that my signature shall have the same lagal eftect as i made under cath: that } am an oificer or dirscior
of the corparation o7 the receiver or trusies empowered 10 execute this repon as requited hy Chapler 607, Florida Stalutes; and that my name appears i Block 10 or Slack 11 i

25l

S7S5S G207

TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne P &




