* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P92000005406 (3)

1. Corporalion Mamig

ARPCO AUTO REPAIR & PAINT CO., INC.

R EANENGOR W ATO

F’;irrlr;iparari Place of Business Mailing Address

430 NW 27TH AVE. TN 2T AV
FT. LAUDERDALE FL 33311 “FTOAUOERDALEPL -3

3. Date Incorporated or Qualifiex] 3a. Date of Last Report

11/16/1992 04/26/1085
2. Principal Place of Busnoss 2a. Mafling Address 4. FE) Number Applied For
21] _ |l 2060 _LhvE LawE 650372680 Not Appiicable
- Suite, Apt 4, eto | _ Sulte, Apt. #, ele. 5. Corfificate of Satus Desired [ $8.75 Add.ilional
221 ; . Fee Required
Cy & State

27|
7__ Cjty & S130e 6. Election Campaign Financing $5.00 May Be
i 3_51 éS?Z%@ X /C [__ Trust Fund Contribution - Added to Fees

Country Country 8. This corporation has habikty for intangible tax under s 159,032,

21p
:";I ;a -359 28 5] Florida Statutes IE/Yes [ONo

9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent

7 is Not ACCopiable)
Y=

0.

. " P

ARP, DAVID ‘% .

430 NW 27TH AVE. 2| MNP G S
83

FT. LAUDERDALE FL 33311

| LR e FL [*[ 23050

|14, Pursuant 1o the provisians of Sections 6070502 and B07.1508, Florda Statutes, the above named corporation submits this statement for the purpose of changing its registered ofiice
or registered agont, geTRth, in the State of Flenida. Such change was authorlized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
ith / - wons of, Section BOT.0505, Florida Statutes.

,  _Mary-Quillen-Huron, Secretary/Treasurer ]
TET 0 ormbod ¥ 0f regiabinadl agent and 1 B apghzatio INCITE Ragistured Agerit sgnalire recKied when renstaling) DATE

n OF FICERS AND DIRECTORS 13. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A
WA DELETE 1 rmng [ Change  [J Addition
Pk ~ARP, DAVID— 12 NAME
senannacss | S0 NW2TTHAVES 1.3 STREET ADDRESS
| olr-stae | 'Fﬁ“tkUDEmktEftmﬂw__ ) LA CITY-ST-2IP 2D
N [ DELETE 2 111tE f)ennis Huron {0 Change Y3t Addition
At 2.2 NAME 20610 Dove Lane
STHT | ADDRESS 23 SIREET ADDRESS Estero, FL 33928
I S ___Jregne-si-ne
TiILE [ DELETE 31 S/T/D [ Change XX Addition
BN 32 NAME Mary Quillen-Huron
STiE 1 ADDHESS 33 STREET ADDRESS 20610 Dove Lane
| Cnv stoae - 3400Y-S1-2P Estero, FL 33928
Tk [7] OELETE 4 1TITLE [J Charge 7] Addition
HEMI 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
Gy sl 44 CITY-§1-20
1LF [ DELETE 5 {TITLE [0 Change  [[] Additien
NAKE 5.2 NAME
STHLE ACLHESS 5.3 SIREET ADDRESS
Lorestae — S4CITY-SI-21P
.f [C) DELETE 61 TITLE ) [ Change  [] Addition
hEhE 62 NAME
SOMELT ADORESS 63 STREET ADDRESS
| v-gr2e BALITY-ST-2P

ereby certify that the infonmation suppled with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 112.07(3i(k), Florida Statutes. | further
celty that the information indicated on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath, that | am an officer or directar of the corparation or the recgiver or trustee empowered to execute this report s required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 14 if ciganged, g attachfehl with an address.
9l (an)995-geul
Date \ Daytne Prone

SIGNATURE:

HE 240 TYPED OR PRINTED NAME OF SIGNING DEFICER OA GIRECTOR
LY P | T & P,

CR2E034 (12/95)




