pros e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFI T

CORPORATION
ANNUAL REPORT

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

1. Corparation Name

ECONO AUTO PAINTING OF AMERICA, INC.

“Frircipal Flace of Business Mailing Address

24063 CORTEZ BLVD 24063 CORTEZ BLVD
BROOKSVILLE FL 34601 ggDOKSVILLE FL 3480t-1722
us

FILED

Apr 23 1997 8:00am

Secretary of State

R

3. Date Incorporated or Qualified

9a. Date of Last Report

04/06/1996

01/01/1993

| "2 Frincipal Place of Businoss 2a. Mailing Address 4. FE! Number Appliod For
20 26| 59-3158585 Nol Appicabic
Suite, Arl F, oo Suite. Apl #. Btc. - $8.75 Additional

ZE] ;—ﬂ 6. Certificate of Status Desired l Feo Required
| Ciy & sax Cily & State 8. Eleclion Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution Added to Fees
| __ Countty Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2] 2] 20 |30 Fiorida Statutes Oves [No
[ 9. Name and Address of Currenl Reglstered Agent ] 19, Name and Address of New Reglistared Agent

JOSEY, WILLIAM §. 81) Name

100 SOUTH ASHLEY DRIVE B2 Strest Addrass (P.0. Box NUumbér is Not Acceplabis)

SUITE 830

TAMPA FL 33802 8

84! City FL 85 Zip Code

[ 1. Pursiant 1o he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submiits this statement for the purpose of ohanging fis registered

agent. Lar familiar with, and accept the obligations of. Section 637.0505, Florida Statutes,
SIGNATURL

office of registored agent, or both, in the State of Florida Such change was authorized by the sorparation’s board of direciors. | hereby accept the appoiniment as registered

3 agonil and Wie if applicatie.

{MOTE- Registered Agant signature required when reinstating)

DATE

5;—5jm.mw tygo b oor prictinct nsrie of g4

T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PS |WEE 1.9 TILE [T Crange L] Addition
DAMRON, JODY 1.2 NAME
24063 CORTEZ BLVD 1.3 STREET ADDRESS
BROOKSVILLE FL 14CIY-ST-2P
Lok [T BRET prETr [J Change [ Addition
HAME 22 NAME
STRELT ADORESS 23 STREET ADDRESS
Ciry-St.2n 2. 4 CITY - 5T- ZiP
7Tﬁli_ A T W_DT)ELETE 31TILE U Chﬂnge El Addition
NAMI 32 NAME
SIREFY ADDALSY 3.3 STAEET ADDRESS
CO-SU o 34 OITY-51-2P
B [T DELETE A1 TME [T Change [ Addition
NANE 4. 2 NAME
STREEY ADDRISS 43 STREET ADDAESS
},_C}_‘,!ﬁ[j’,'f‘,_ N I AA Cipy-ST-21p
VI T DELETE S1TILE [T thange ] Addilion
RANE 5.2 NAME
SIREFTADIRESS 5.3 STREET ADDRESS
CITy-ST-7210 5.4 GiTY-ST- 7P
r—nﬂ} B D DELETE 6.1 TITLE D Cnange D Addition
NEMD 6.2 NAME
STREED ADDHESS 63 STREET ADORESS
Ciny-S1-fi0 64 CITY-ST-2P

Farm an otficor or direg

appears in Bock * Block 13 if Bhanged, or adkiress.
P e el "

14. 1do hereby certly that the information sapplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
isfarmation indicated on 1his annual repart at supplomental apnual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
rporalan of the receiver or rusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATU e —
SIGNATURE AND TYFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

2oy Y

442580

CR2E034 (9/96)



