" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # M69017 Secretary of State

1. Entity Name
AFFORDABLE AUTO PAINTING, INC.

Principal Place of Business Mailing Address

C/0 JEFF RICHEY C/0 JEFF RICHEY

539 SOUTH MARKET AVENUE 539 SOUTH MARKET AVENUE
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982

AARARTENDEAEAR A

02272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yaTo AT

65-0024113 Not Applicable

$8.75 Additionai
Fee Required

5. Cerlilicate of Status Desired O

6. Name and Address of Current Raegl ad Agent

?:ng%YU#Em}%IEﬁ"AVENUE DO NOT WRITE
FORT PIERCE, FL 34982 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad or printad name of reqistered agent and title if appiicabla. (NOTE: Registarad Agent signature reguired when rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, 0  Addedta Fass
10. OFFICERS AND DIRECTORS |
TNLE PD
NAME RICHEY, JEFFREY A.

SIREET ADORESS | 5406 MYRTLE DR
CITY-ST-71P FORT PIERCE, FL. 34982

e  UDOD00715406 ]
STAEET ADDRESS 05/01 /07 -H0056-013 150,00
CIrY-51-20

TITLE

NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-21P

TILE

NAME

SIREET ADDRESS
CIIY-572IP

TNLE

NAME

STREET ADDRESS
Gry-S1-21P

12. | hersby certify that the information suppliad with his filing does not qualify for tha exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oatn; that | am an officer or director
of tha corporation or 1he receiver or trustpe empowered 1o execute this report s required by Chapier 607, Flonda Statutes: and that my name appears in Block 10 or Black 114

changed, or on an atlachment with an ress. with all olhar hke empowered.
7226523

SIGNATURE:
PED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Nata Daywme Prone #




