2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P37539

1. Entity Name

CAR PAINTS, INC.

Principal Place of Busingss

Mailing Address

3207 SPRINGHILL AVE. 3207 SPRINGHILL AVE.
{\JASOBILE AL 36607 ggBILE AL 36607

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, alc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90023 016 ***150.00

I

Wl

|

I

C T CORPORATION SYSTEM T
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MOORE CR2ZE034 (11/03)
City & State City & State 4. FEINumber Applied Far
63-0792553 Not Applicable
Zi Count ]
ip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Regisiered Agent—~ - -- — 7. Name and Address of New Registered Ageni —
Name

Street Address (P.O. Box Number is Not Acceplab}e)

City

Zip Code

FL

SIGNATURE
o~

8. The above named antity submits this statement 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. typed o prnted name of reqistered agent and tite if appficable.

(NOTE. Registered Agent signature requireéd when reinstating)

DATE

FILE NOW'" FEE. IS $150 00
Aner May 1, 2004 Fee will be $550. 00
ake Check Payable to Florlda Depanmem oi Sta!e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 14

TMLE BPCD 71 Delete TITLE I cCrange [ Addition
NAME BRUCKMANN, MAY BETH NAME

STREET ADDRESS | 3207 SPRINGHILL AVE. STREET ADDRESS

CITY-ST-2IP MOBILE AL 36607 CiTY-ST-ZIP

TME S O pelere THLE [ Change [ Addition
NAME NEWMAN, JAMES B. NAME

STREET ADDRESS | 3207 SPRINGHILL AVE. STREET ADDRESS

CITY-ST-7IP MOBILE AL 36607 CITY -ST-2IP

TILE D O Delete e [3 Change [ Addition
NAME REEVES, SHIRLEY J NAME

STREET ADDRESS | 3207 SPRINGHILL AVE. STREET AGDRESS

CITY-ST-2IP MOBILE AL 36607 CITY-ST-2iP

TITLE O vatete me [ change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY -$7-2IP

THLE [ petete TILE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fifin

of the corporaticn or the receiver
changed, oron an a

SIGNATURE:

empowered.

does nat dualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurats and that my signature shail have the same ‘egal effect as it made under oath; that t am an officer or director
t g/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5.72-04  o5rd7 5%

7
{ A
7 sGHATURE AND TW‘I o?ﬁmp ij’ OF SIGNING OFFICER OR DIRECTOR
£
3 1 i/ v ] -

Date Dayiime Phone #

S




