- .Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 73666

1. Corporztion Name

MCCORMICK BODY & PAINT, INC.

Principal P ace of Business

1088 ATLANTIC BLVD #30
ATLANTIC BCH FL 32233

Mailing Address

$088 ATLANTIG BLVD #30)
ATLANTIC BCH FL 32233

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90023 043 ***150.00

AR BTAR MM

DO NGT WRITE IN THIS SPACE

3. Date lcorporated or Qualifed
05/17/1990
2. Principzl Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 59-3(117281 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. #, etc uite, Apt. #, etc 5. Certfcats of Status Desired O $8.75 Additionat
E‘ ;l Fee Reqjuired
City & State City & State 6. Elacticn Campaign Financing O $£5.00 11ay Be
—2_31 El Trust FFund Contribution Added to Fees
Zip Country Zip Country 8. This cirporation owes the current year Intangible
;‘ IE‘ E Personal Property Tax. Yes INo
9, Name and Address of Curren: Registered Agent 10. Name and Address of New Registere-d Agent
81, Name
BUSCHMAN AHERN & PERSONS ST e P
2215 SOUTH THIRD ST. treet Address (P.O. Bo:: Number is Not Acceptable)
SUITE 101 83
JACKSONVILLE BEACH FL 32250
84| City 85| Zip Code

FL

31, Pursuint to the provisions of Sixclions 607.050; and 607.1508, Flonida Statiles, the above-named corporation subm ts this statement for the purpose of changing its egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor stion's board of Jirectors. | hereby accept the appointment as registered
agent. | am famiiliar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. fyped or prnled n: me of registersd agen and ulle f applicabie. (NO1 E- Registered Agent signalure req Ared when remstaling DATE
2. QFFICERS AND DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO 38 IN 12
TITLE PD [l DELETE 1ATITLE [OcChange  [JAddition
NAME MCCORMICK, PAUL 12 NAME :
streeT aoriss] 1089 ATLANTIC BLVD #30 13 STREET ADDRESS
CITY- ST-2IP ATLANTIC BCH FL 14CTY-ST-2P
TILE [ OELETE 24 TITLE [JChange  [7] Additian
NAME 22 NAME
STREET ADDRF:SS 23 STREET ADDRESS
CITY-ST-2Z1P 2 4CITY-3T-2P
TTLE () DELETE 3.1 TILE [cChange [ Addition
NAME 32 NAME
STREET ADDR!:SS 3.3 STREET ADDRESS
Y- §T- 2P 34, CITY-ST-2IP
TME [ OELETE 41 TRLE [Jchange  [[] Addition
NAME 4.2 NAME o T
STREET ADDR 35§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TTLE ] DELETE 5.1 TITLE [ Change  []Addition
NAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
CiTY-$T-2IP 5.4 CITY-ST-ZP
TME {] DELETE 6.1TILE [dCherge [ Addition
NAME 5.2 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. 1 herelwy certify that the information supplied witn this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the information
indicatad on this annual report ar supplemental annual report is true and accurate and that my signatuse shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporztion or the recei ser or trustee empowered 1o execute this report as rejuired by Chaptr 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachiment with an address, with 3l other like empowered.

SIGNATURE: EOLM

- Paul Mccormick,

Sr. Y~27-99 904-249-4839

AL/ T

CR2E0Q34 (11/98)

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

Date Daytime Phone #




