FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T PROFIT 35 FLORIDA DEPARTMENT OF STATE .
CORPORATION ANy Sandra B. Mortham Mar 10 1997 8:00am
ANNUAL REPORT Tk Secretary of State

1997 , DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000086229 (8)

1. Corporation MNarog:

JIM MUELLER REFINISHING, INC.

Principal Plare of Hu‘,uu“: Mailing Address ”|I|}||| '||l|||’ |“|III||I Ilm "N II!I“I“I I“ll Ill.l“l‘l u" ||”

631 SE 13TH AVENUE 631 SE. 13TH AVENUE
APARTMENT Al APARTMENT Af
CAPE CORAL FL 332%0 CAPE CORAL FL 33980-2633
3. Date Incorporated or Quafified 3a. Date of Last Report
11/08/1985 04/29/1996
2. Principal Blace of Husiness 2a. Mailing Address 4, FE! Number Applied For
21] 25] 65'%19238 Nat Applicable
Suile, Ant #, e Suite, Apt #, ete. iti
D e | ouile, Ap ete §. Certificate of Siatus Desired ] $B'75 Additional
22 o 2?] Feo Required
L Ly & State | Cily & Slate 6. Election Campaign Financing $5.00 May Bo
i 28| Trust Fund Contribution [ Added 1o Fees
A — LCounlry _Tip Country 8. This corporation has liability for intangible tax under . 199.032,
24| s 29 30 Florida Statutes Oves [no
| 8 hameand Address of Current Reglstered Agant 10, Name and Addross of New Reglstered Agant
MUELLER, JIM B1| Name
831 S.E. 10TH AVENUE 82| Sireel Address (P.0. Box Number is Not Acceptable)
APARTMENT A1
CAPE CORAL FL 33990 63
» T
84| City FL 85| Zip Code

. Wta 16 primisions al Sections 607 0502 and 667, 1h08. Florida Statules, the above-named corporalion submits This slatement for the purpose of changing ils registered
ofce of registered agent, or bath, i tae State of Florida Such change was authorized by the corperation’s board of directors. | hereby accepl the appointment as registered
agen: Lam familiac with, and aceept the oliligations of, Section 607 0505, Florida Statutes

SIGKNATURE

VCatre b B prniend 7 @ 6 e At wgenl and Wte ® apph ekl (NOTE: Regstored Agent signalisre required when reinstabng} DATE
(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ,
T 1] [T ofLete TITILE [Fcnange [ Addition S
NanE MUELLER, JiM 1.2 NAME §
seer soeess | 631 S.E. 13TH AVENUE , APT. 1 13 STREET ADDRESS g
civ-si-ze | CAPE CORAL FL 33990 14 CITY-§T-2F &
Tt T becere 24 TIILE [T ehange L1 adaition |&3
NAME 2 2 NAMF
SIRFET ADDRESS 2.3 STREET ADDAESS
Ciy - §1- 2 4 CTY-&T- 200
M ) I O 74141 JAME ' [T Change [T Addition
HAME 3.2 NAME
SIFEFTADSRESS 3.3 STREET ADDRESS
CY-51- 21 34, CITY - §T-7IP
T (] DELETE 41TITLE [ change T Addition
RALE 4.2 NAME
SIREET ALUHESS 4.3 STREET ADDRESS
Ciby-5i- 21 44CITY-SI-7P :
T I [T ortete | S1MLE (T Enange™ T Aadition
HAE 52 NAME
SIRELT ATTHESS 53 SIREET ADDRESS VB g-jp
LAY 51-7F _ 54CY-ST-2P
T T A R ) LT ecete 61TI1LE - U change L] Addition
Hah: 62 NAME SOoODN=2 1033508
SYREET AIDHESS 3 STREET ADDRESS "'[]3."" 1 D.’B?""DIDSI""UDS
BTyt ‘ £4 CI1Y-61-2P *¥¥165, 00
14. | dn herehy certidy that the méormation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmation indhcated on thig annual repatt or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath, that
| am an ofhcer o direclor of the carporation or the recewer or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that roy name

appoarson Biock 17 or Block 13 if changed, or on an altachment with an addrgss, THM fj M"540M

SIGNATURE: bbb 2-3-97  94( 772-3707

CER OH DIRECTOR Dale Craytima Fhona ¥




