.2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000005005

1. Entity Name
AUTO PAINTERS/PLUS, INC.

Princtpal Place of Business Mailing Address
£902 ABERFELDY AVE. N, 6902 ABERFELDY AVE. N.
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709

[

04062008 Mo Chg-P CR2EQ34 {11/05)

Apr 10,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE PRCETo AopiedFer

20-4103173 17 Not Applicable
i 38.75 Additional
5. Certificate of Status Deslred O Fos Required

4. Name and Address of Current Registarsd Agent

S ABCREELD DO NOT WRITE

6902 ABERFELDY AVE. N.

ST. PETERSBURG, FL 33709 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or bath, in the State of Florida, | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typed of pririad neme of registered agent anc Lie f appicable (HOTE: Regsterad Agont signature rogused when rknalaing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2008 Poo will be $350.00 Trust Fund Contribution. ] Added to Fees
:: > OFFICERS AND DIRECTORS L i U Dr"H:]QD;Z;H‘.“}u‘] ;EI:E: T
NA:E MINNICK, REX D U'q."EZ’,‘-' L”ﬂ"E:DQHE{“U] ? } E':Ef, Dﬁ

STREET ADDRESS | 6802 ABERFELDY AVE. N.
ciTY-S1-2P S8T. PETERSBURG, FL 33709

TMLE

NAME

STREET AGDAESS
CITy-ST-2P

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
CIvY-ST-2P

THLE

RAME

STREET ADDRESS
Ciy-sT1-2P

TILE

NAME

STAEET ADDRESS
CiTy-S7-2IP

12. | hereby certify that the information Supplied with this filing does not qualify for the xemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplernenial report Is true and accurate and th; signature shall have the same legal effect as f made under oath; that | am an oificer ar director

of the corporation of the receiver or trustee em ed to executs thi rt as required by Chapter 607, Florida Stalures:and/thryme appears In Block 10 or Block 11 if
i ad.
‘// g 08 727-504-84)

changed, of on an aﬂaehjz- an aygres:
SIGNATURE:
Daylirme Phone #

SIGKATURE AND TYPED OR #RINTED NAME OF S8IONING OFFICER OR DIRECTOR




