FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

_ 1997

e

FLORIDA DEPARTMENT OF STATE
‘} Sandra B. Mortham

' Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporahon Name

P95000027500 (4)
AUTOMOTIVE PAINT & SUPPLY CO.

Prinsipa Face of Business,
4502 NW. 6TH STREET
GAINESVILLE FL 32609

Mailing Address

4502 NW, 6TH BTREET
GAINESVILLE FL 326001742

FILED
May 02 1997 8:00am

Secretary

of State

RN

3. Date Incorporated or Qualified 3a. Date of Last Report

"2 Principal Place of Business 28, Maling Addrass

B 2]

01011
4. FEI Number Applied For

APPLIED FOR §%-.33 a5 &aa, | [Not Appicable

St Aptw e

[22] e 27)

Suite, Apt. #, etc

- . $8.75 additional
6. Cerlificate of Status Desired M Fee Required

| _E‘,Ity@_cxtﬂa__ City & State 8. Election Campaign Financing ssloo May Be
?ii_.__.. et o e |28 Trust Fund Contribution Added 1o Fess
A . Dountry Zp Country B. This corporalion has liability for intangible tax under s. 199.032,
[2:?.1 R 3_] 28 30 Florida Statutes Oves [Ono
... & Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
SMITH, KATHY F B ame
251 N.E. 46TH STREET 82| Street AdOrass (P.0. Box Number 15 Mot Accepiabie)
OCALA FL 344791631
83
84| City Zip Code

FL |®

€ or regr
agent Fani farnhas wilth, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 7.

i prowisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corparation submits this statament for the purpase of changing is registered
:d agent or both, in the State of Florida. Such ¢hange was authofized by the corporation’s board of directors. | herebly accept the appointment as registered

N AR v ol e gistered agen and tiie § Appicabie. {NGTE Rogistered Agent signature raquired when reinsiating) DATE
G2 T T GRAICE RS AND DIRECTORS 13, ADDITIONS/CHANGES YO DFFICERS AND DIRECTORS IN 12
T we o [T oetere T T3 Change LT Adéition
KEME SMITH, KATHY F 1.2 NAME
s eess | 261 NJE. 49TH STREET 1,3 STREET ADDRESS
SV OCALA FL 34470-1631 L4 LTY- ST 7P
e f e [J DELETE 21TIE [T Change ] Addition
hAM 2.2 NAME
SIRFE) ADETSS, 2.3 STREET ADDRESS
SR S - 2 400Y-ST-21p
Tt T oeLETE 31TITE LT change [ Addition
MM 3.2 NAME
SIREET ATIDHT S5 33 STREEY ADDAESS
R 34 CITY-51-2I9
F[]Es— T [T DECETE 41 TITLE [Tohange L] Addition
NAME 4.2 NAME
STEER T ALLHI S5 4.3 STREET ADDRESS
Sy 1Nl 44 3TY-51-2P
R T 7 DeLETE 59 TILE [ Change [ Agdition
HAME 5.2 NAME
STREL] ALLRESS 5.3 STREET ADDRESS
LTS 2R N 54 CITY-S1- 7P
_][T_u— AR [:I DELETE 6.1 TITLE D angE [::I Addition
MM 6.2 KAME
STiED 1 ADDRESS 67 STREET ADDAESS
oSt o B4 CITY-$T-2P
14, | cio nereby ooy that the informanon supplied with this fling doas not quality for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the

appears n Block 12 or Block 13 if changedd, or on an attachment with an address.

e P Pl DI AT .
SIGNATURE: M Y LA A THAMNETFI Dmi +h
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

witerimation inchcated an this annual reporl ar supplemental annual reporl is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

1% 97 88a-622- 315

Dae Dayfire Phone &

(v Ui Y

CR2E034 (9/96)



