FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

L S

PROFIT
CORPORATION

ANNUAL REPORT

Sacraetary of Stat

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Mar 06 1998 8:00am
Secretary of State

e

1998 = DIVISION OF CORPORATIONS
DOCUMENT # P95000027500 (4)
AUTOMOTIVE PAINT & SUPPLY CO.

D0 O

Mzﬁlfng Adtiress

4502 NW, 6TH STREET
GAINESILLE FL 32609

Principal Place of Businoss

4502 NW. 6TH STREET
GAINESVILLE FL 32609

DO NOT WRITE IN THIS $PACE

[30]

28] 2|

3. Date Incorporated or Qualified
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21 . | 59-3326833 Not Applicable
Suite, Apt ¥, elc Suite, Apl. 4, elc .
v’ - " ' 6. Cerlificate of Status Desired {1 $8.76 addilonal
22 — 27] L Fee Required
City & State | City & State 6. Eloction Campaign Finansing $5.00 may Be
23 o e . Trust Fund Confribution Added 1o Feas
___I Zip Country _fw Country 8. This corporation owes or has paid the currant year Intangible
24

Personal Property Tax due June 30. Yos [ No

9. Name and Address of Current Reglsiered Agent

10. Name and Address of New Reglstered Agent

SMITH, KATHY F
251 NE. 49TH STREEY
OCALA FL 34470-1631

81| Name

82| Street Address (P.0O. Box Number is Not Acceplable)

83

84| Cily

s I Zip Code

FL

11, Pursuan! 10 1ho provisions of Soctions 607 GLOZ ad 607,608, Florida Stalutos, the a
othco of registored agent, or both o the State of Florida Souch chango was aulhipriza
agent. | am famibar with, and ac:cept the obhgations of, Section B07

SIGNATURE

505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Black 12 or Biock 13 if changed, oc on an mlachment with an address

SIGNATURE: Jatdy G Sett.,, HKatHry F.

Bignataa, gl o rtesd Dt of few et o ol el e et abiln (NOTL Regslored Agenl signature raquired when rainstating) DATE
12. T OTHICE RS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE D B W i 1.4 TILE [ change T Aadition s
NAME SMITH, KATHY F 1.2 NAME
staeenaopress | 281 NLE. 49TH STREEY 1.3 STREET ADDRESS %
CTY-S1- 7P OCALA FL 34470-1631 o 14 CATY-ST- 2P
e T o Z11I0LE ["TChange LY Addition
HAME 22 NAME
STREEV ADDRESS 23 SIREFT ADDAESS
CHY-S1-29 2 AGNY-81-7P ; o
e e T oo gErme [T thange L] Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADUIRESS
CITY-ST-2IP B 34.CITY-ST-2IF
TITE T T oene ATTITLE [ change [ Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 SIREET ADDRESS
GHTY - $T-2IP R o 44 CITY-5T- 2P
TITE M EIGH S1TITLE I Change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP o ) o 54 CiTY-ST-2P
4 o B W BTN 61TITLE [ change [T addition
NAME £ 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Y- SI- 2P e 64 CITY-81- 2P
14. | hereby certiy that tho infarmabon supphed walh ihiss iling does not qualify for the exemption stated in Secton 119.07(3)(:), Florida Statutes. | further cerlify that the information

indicatad on this annual report ar supplomental annual report is truo and accurate and that my signature shall have the same lepal eflect as if made under path; that | am an
oflicer o direclar of the corporation of the receiver of ustee empowered o execute this tepart a8 required by Chapter 607, Flarida Statutes; and that my name eppears in

Smith  aay/® 2.b22-BISI



