FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
~  PROFIT & gl FLORIDA DEPARTMENT OF STATE Mar 26 199 8 Sooam
U "W:

CORPORATION Sandra B. Mortham

oo ONISON OF ComPOmTIONS. Secretary of State

DOCUMENT # 192000005406

1. Corporation Nama

ARPCO AUTO REPAIR & PAINT COMPANY

- Principal Place of Business Muiling Address
20610 DOVE LANE SAME
ESTERO. FL 33928 DO NOT WRITE IN THIS SPAC
3. Date Incorporated or Qualifigd ‘
. 11/16/92
+ 2. Principal Place of Busingss 24, Mailing Address 4, FE! Number Applied For
° [m] 20610 DOVE LANE 2 65-0372680 Not Appiicable
& Suite, ApL. #, eic. Suile. Apt #, elc. ‘ , . $8.75 additional
r;z—l 2—7] 5. Cerlificate of Status Desired (W Fea Required
" City & Siale City & State 6. Elsction Campaign Financing $5.00 may Be
E ESTERD, FL 28 Trus| Fungd Contribution Added 1o Foas
Zp Country Zp Counlry 8. This corporation owes or has paid the current yaar Intangible
24] 33928 [25) 20 30] Parsonal Properly Tax due June 30.  [Jws [ io
8. Name and Address of Current Reglstered Agent 10._Name and Addrese of New Registersd Agent
81| Name
MARY QUILLEN-HURON 82| Sireel Address (PO, Box Namber /s Nol AGCERTEbIe)
20610 DOVE LANE
ESTERO, FL 33928 63
a4| City FL 88| Zip Code
11, Pursuant 10 the provis ons of Seclions 607.0502 and 607.1508, Fiarida Statutes, the above-named corporalion submits this slalement for the purpose of changing its regisierad

ulfice or 1egistered agenl, or Loth, in the State of Fioida_Such change was authorized by the corporation's board of diraglors. | hereby accept the appoinimant as regisiered
agent. | am famitiar with, and accep! the obligations of, Section 607.0505, Florida Statytes

SIGNATURE —
Sgnalure typod o por nted P e of registewd ayont and Ve apg cable (MOTE Rog stered AQent signature required when reidsialing} CATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE $/D T OeLETE THITLE LY Chenge L Addition | &
NAME 1.2 NAME
MARY QUILLEN-HURON 3
STREET ADDRESS %g% ﬁg D0¥E & ég& 1.3 STREET ADDRESS
CITY-51- 2P 0, FL 8 14 CITY-§T-21P ﬁ
TILE P I OFLETE Z1TILE L3 Change™ T Aadition | O
NAME DENNIS HURON 22 NAME
sTREeT anDREss [ 20610 DOVE LANE 2 3STREET ADDRESS
CITY - §T-2P ESTERO, FL 33928 2 4CTy-81-2P
TTLE | T IUTILE Dl Change LT Addition
S ] e 32 NAME ’ T e
! STREET ADDRESS 33 STREET ADDRESS
"L iry-st- 2 34 LAY ST-2P
TME [T DELeTe 41TILE L) Change T Addition
NAME 4 2 NAME '
STREET ADDRESS 43 STREET ADDRESS
i1 civ-sr-zp 44CITY-ST-2P
I LT DELETE 5 TALE ] L OP0002494 70 Pm L Addition
ha swe ~03/27/38-~01010--010
SIREET ADDAESS 53 STREET ADDRESS k%150, 00 :
il omvestoap 54 CiTY-51. 7P
b TmE L) CELETE 61TILE L Change ~ T Adaition
NAME .2 NAME f !
STREET ADORESS 5.3 STREET ADDRESS /
CITY-S1-21P GACIY-5T-2P t
14. [hersby cerity ihal the information supplied with this filng does nol qualify for the exemption stated in Section 118.07(3)(1), Floride Statutes. | further cerltily Ihat (he g
indhcatad pn his annual report or Bupplemenial arnual report is 1rve And AGGUrate and that my signature shall have the same isgal ellect as il made under oath: that an
oflicer or diracior ol the carpo:ation or 1he recewer of lrusieg empowared 10 execule this report as required by Chapter 607, Flofida Statutes; and 1hal my name appears in
Block 12 or Block 13 if changed.or on an a At wil address

SIGNATURE: _

ﬁj’r Mary Quillen-Huron  03-09-98 9Yyy -‘-‘/fﬁ o6/

ATYRE AMOTYPED DA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diayting Plien 1



