FILE NOW: FILING FEI AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

DOCUMENT # M76912 (8)

1. Corporation Name

PREMIUM AUTOMOTIVE PAINTS SUPPLIES, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretay of State
DIVISION OF CORPQRATIONS

e TS AT

Principal Place of Businass ) M;aﬂlng Address o

% MARY L. COLLUM % MARY L. COLLUM

$000-RIGHBRMR-BF - +990-FISHBRIAR-DR-

MILTON FL 32570 MILTON FL 32570 3. Date Incorporated or Qualfied | 3a. Date of Last Reporl

R 04/18/1988 . 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. Ft'1 Number Applied For

2] §E33 Srecarr &r _____ 26| ST33 ST¥wmne S 592881793 Not Appicabi

Sute. Apt. #, eto ‘%mle Ap' el 5. Certiicate of Status Desired (] $8'75 Adc!uional
22 2‘?],,,, e, R Foo Required

City & Stata | Gy & Stale 6. Biection Campaign Financing $5.00 May Be
23 7 ILTGFJ ﬁf’;“w ?‘BJ /n 1, FL—— Trust Fund Contribution O Added to Fees

2p Country o dp __ Country 8. This corporation has liability for intangible fax under s 199.082,
Hl 3 25 20 25 U §A ?9] 32-—3-70 }301 el # Florida Statutes 1 ves [Na

9. Name and Address of Curtent Reglstered Agent [ """ """ """ 4g Name and Address of New Registered Agent o
81| Name
COLLUM. MARY L. 82| Street Address (P.O. Box Number is Not Acceptanle;
=5855-RICHBRIAR-RE- SEE3  Srseprr . St
MILYON FL 32570 83
84 City /7,7 85 le Code
1o/ FL |

11. Pursuant 1o the provisions of Sections 6070507 and G07.1508, Florida Steiutes, the above named corporation submits this statament for the purpose of changing its regnstored office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporstion’s bioard of direclars. | hereby accept 1he appointment as registered agent, | am
famifiar with, ancl accept the obligations of, Section €07.0505, Florida Statules.

CR2EQ34 (12/95)

SIGNATURE _ L L R e e
; (NOTE Fegneren Agenl sigralare reduired wahen i istaiing DATE

12. OFF ICERS AND DIAE c,TOFtS Y T T ADDITIONS/CHANGES TO OFFIGERS AND DREGTCRS N 12—

TIILE D T DELETE 1T TITLE R Change: |:| “Addition

NAME COLLUM, MARY L. 12 NAME

SIREET ALDRESS | wBBS5— rssiee s | ST Srewaer ST

CITY-ST- 2P MILTON FL 14 CTY-5T-2F

ML D - CIoeceie T s “"_E’fngr{gg—iwﬁ*ﬁiﬁlﬁﬁﬁ

NAME COLLUM, J. DAVID 77 NAME

sTreeT appRess | <5858 sasREETaopaEss | SE 33 STEwATT S

CHY-51-2F MILTON FL I B2l -

TITLE [ DELETE 311LE [] Chenge  [C] Addition

NAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

LY -ST- 19 e oo e e e 340NY-ST-2P S

L 7] DELETE ERRIE [] Change [ Adeition

NAME 42 HAME

STREET ADDRESS 43 S'REET ADDRESS

CITY-$1- 2w e agcny-st-2p |

TITLE [JDELEIE 5 TUILE [[] Change  [] Addition

HAME 5.7 NAME

STREE! AGDRESS 63 5TREET ADDRESS

CrY-§T- 29 e o QEETVCSLZR

TITE ] DELETE 8.1 TITLE [} Change  [] Addition

NAME £.2 AV

STREET AUDRESS 6.3 STREE | ATDRISS

CITY - ST- 2P £40TY-51-2F

14. | do hereby certify that the information supplad with this iing is vouman\y ‘farishied and does nol gualify for the exermption slated in Section 119.07(3) K) Florida Statutes. | further
carlfy that the information indicaled on this anual report or supp'emmh\ annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of g porparatior or the receiver or trusten empowered to exscute this report as required by Chapter 607, Flarida Statutes: and that my name

appears in Block 12 or Block 14 4, or on an attachmegnl with an addross
4

SIGNATURE: X %, p L 20T R L23-2362

IGNATURE AND ® PRIN EDNAME OF SIGNING OFFICER OR DIRECTOR Dot Phone 4




