FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

1998

DQGUMENT #  L73666

MCCORMICK BODY & PAINT, INC.

@ 5

Mailing Address

1069 ATLANTIC BLVD #0
ATLANTIC BCH FL 32233

Principal Place of Business

1089 ATLANTIC BLYD #20
ATLANTIC BCH FL 32233

FILED
May 01 1998 8:00am
Secretary of State

1 A A

PO NOT WRITE IN THIS SPACE

3. Datg Incorporated or Qualified

agent. | am familiar with, and accep! the obhigations of, Section 607.8505, Florida Statutes.
SIGNATURE

2. Principat Piace of Business 2a. Malling Address 4. FEI Number Applied For
r;‘l-[ ;;I 59'301728 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc.
o, Ap uite, Apt. ¥, et 6. Certificate of Status Desired O $8.75 Additional
E;I ;] Foe Reguired
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry op Country 8. This corporation owes or has pald the cyrrept year Intangible
;‘ 25 -a El Personal Property Tax due June 30. Yes [ MNo
9. Nsmw and Addresa of Current Reglsisred Agent 10. Name and Address of New Registeref Agent
BUSCHMAN AHERN & PERSONS 81] Namo
2215 SOUTH THIRD 6T. 82| Street Address (P.O. Bax Numbser is Not Acceptable)
SUNTE 101
JACKSONVILLE BEACH FL 32250 83
84| City FL Ias Zip Code
11. Purguant o the provisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its ragistered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered

Signaturs. typed or prinled name of repslaled ig-‘nf wndd ke i spoicobile {NOTE: Regstered Agent signature requirad when reinstaling} DATE Q
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T oeLETE 11 TIME DT change [T Addition [
NAME MCCORMICK, PAUL 12 NAME
sweeraooress | 1089 ATLANTIC BLVD #30 1.3 STREET ADDRESS %
CITY-ST-2 ATLANTIC BCH FL 1A TITY-ST- 2 g
e T oeLeTe 21 THLE [JThange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CFY-ST-2P 2 4CITY-5T-7iP
TITLE T ELETE 31DNE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTY-51-29 34. CITY-ST- 2P
WILE T oEiETE 4T Othangs  [J Adduion
HAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP I 44 CITY-S7- 2P
e L DECETE 51 TITLE L] Change  |_T Addition
NAME 52 NAME
STREET ADDRESS 53 GTREET ADDRESS
CITY-S1-2P 54 CITY-51-21P
TILE [T ofcere 61 TITLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2 6.4 LITY-5T-21P

indicated on this annual report or supplermental annual report is true and accuratae and 1

Block 12 or Biock 13 “i&ﬁd' or on an aitachment with an address.

0D YW C O il

SIfLNMATIIDE.

14, | horeby centify that the informalion supplied wilh this filing does not quality for the exemg!ion slated in Section 119.07(3¥1), Florida Statutes. | further certify that the information
that my signature shall have the same lega! effact as if mada under oath; that | am an
officer or director of the corporation of 1ha receiver of trustee ermpowarad 10 exacite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y- aYy.gsp



