FILED

Mar 18, 2005 8:00 am
2005 F°R,,'.’.'}SRLTR%‘.’,%';‘%"“T'°" Secretary of State

19 ke
DOCUMENT # P95000052756 03-18-2005 90047 042 150.00
1. Entity Name
AUTOMOTIVE PAINT CENTER, INC.
Principal Place of Business Mailing Address
8536 HIGHWAY 307 NORTH p.0. BOX 1065
STARKE, FL 32091 STARKE, FL 32091
F T v R RIECAC AR
Suite, Apt. #, elc. Suila, Apt, #, alc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3323402 Nat Applicable
zip Country zp Couniry 5. Centificate of Status Desired O $8.75 Additionat
Fee Required
- =— - ~— .6.-Name and Address ot Current Registered Agemt—- - ——=— *~7. Name and Address of New Reglstered Agent — ~ ~—— ™

Name

SMITH, SHANNON C

2931 NW 216TH STREET Street Address (P.C. Box Number is Not Acceptabla)
LAWTEY, FL. 32058

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE
‘Sigraure, typed o prnted name of registered agent and Ltie i aoohicable. (NGTE: Regrslerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D R Delete TITLE [ Change [ Addition
NAME SMITH, TOM A HAME
STREET ADORESS | 23579 NW 38TH AVENUE SIREET ADDRESS
CITY-S51- 2P LAWTEY, FL 32058 Ciry-§7-2p
THLE PD [ pelete TITLE O change [ Addilion
NAME SMITH, SHANNON C NAME
STREET ADDRESS | 2231 NW 216TH STREET STREET ADDRESS
CITY-ST-21P LAWTEY, FL 32058 CITY-S1-2P
TITLE O elete TLE Tl change [ Addilion
HAME HAME R e e e -
SIREETADDRESS |~ T - T T “smeeTaooREss |0 T
CIY-ST-7P CIIY-ST-2P
THLE O Delete TITLE [ Change  [[] Addilion
NAME NAME
 STREET ADDRESS STREET ADDRESS
cIy-§T-2IF CIry-51-2(P
1I1LE O Delete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
THLE [J Delete TILE ) Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CrY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have tha same legal afleci as il made undar oath; thal | am an ofiicer or director
of the corporation ar the receiver of lrustae empowerad (0 exg s ragflirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme
: [
SIGNATURE: Zlblos”  Fovrdey-9852
ganatud G OFFICER OR DIECTRR | Date Daylime Prone #




