2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 8:00 am
DOCUMENT # P01000008988 ecretary of State
1. Entity Name
EARL'S TINT & SIGNS, INC. 04-27-2004 90049 002 ***150.00
Principal Place of Business Maifing Address
221 S MAGNOLIA AVE 221 'S MAGNOLIA AVE
OCALA, FL 34474 OCALA, FL 34474
SR R0 OO R

Suite, Apit. #, stc, Suite, Apt. #, stc. 04152004 Chg-P CR2EO34 (10/03)

City & Stata City & State 4. FEl Number Applied For
59-3703208 Not Applicable

Zip Country 2 Couniry 5. Certificate of Status Desired [ g-:?qd*ﬂ”""a'

= > - ~8-Name and Addrosa of Current Reglsterad Agent - ] N ____ 7. Name and Address of New Registered Agent

Narne

ARNETT, EARL R SR

221 5 MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptahie)
OCALA, FL 34474

City FL Zip Code

8. The above namad entity submits thia statement for the purpose of changing its registered offica or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed or printad name of regitiersd agant and litls i applicable. {NOTE: Regraterad Agant signatura requinsd when reinemviing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees
10. OFFIGERS AND DIRECTORS ., ADBGITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 11
me o [J Getetn me ClChange  [] Addition
NAME ARNETT, EARL R SR NAME
STREETADDRESS | 221 S MAGNOLIA AVE STREEY ADDRESS
CTY-SI-IF | OCALA, FL 34474 CIY-S1-2P
mE D K ¥eies e ClChane [ Addition
NAME ARNETT, EARL R JR NAME
STREETADDAESS | 221 S MAGNOLIA AVE STREET ADDRESS
Cimy-ST-ZIP OCALA, FL 34474 CITY-57- 2P
TME O Delete TITLE [Torage [ Addition
MNAME. . NAME
| sTreeT apGRESS - % T ) " )| STREEFADORESS T T T T T e e e -
CifY-ST-2P CITY-53-Tp
THE O petete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y -ST-2iF CITY-5T- 2P
TIMLE O Deketn TOLE O thange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-ST-2IF CIY-ST-2P
TLE {7 Detets TME O cChange [ Addittion
NAME . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 7P CIY-ST-7P

12. | hereby cerhg that the information suppliad with this filing does not qualify for the examption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is tma anc accurats and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
the corporation or the recaiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

suaumuns:aé*’::z‘”{més:w 4 M 4//79M @/’7524333




