FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

]
PROFIT FLORIDA DEPARTMENT QF STATE Feb 01. 1999 8:00am
CORPORATION Katherine Harris ? .
ANNUAL REPORT Secretary of State SeCl‘etal'y Of State
1999 DIVISION OF CORPORATICNS
DOCUMENT # 02-01-1999 90020 033 ***150.00
1. Corporation Name P96000030657
COCOA BEACH PAINT AND BODY SHOP, INC.
R
301 MINUTEMEN CAUSEWAY 30t MINUTEMEN CAUSEWAY
COCOA BEACH FL 32931 COCOA BEACH FL 3293 E . oL
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, (4/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 59-3373410 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ] ] $8.75 Additional
E‘ a 5., Cgrhfcale of St_at_ug Desired . [ Fee Required
City & State City & State 6. Election Campaigﬁ Financing D $5,00 May Be
El 2_8| Trust Fund Contribution Added to Fees
Zip Country : Zip - Country 8. This corporation owas the current year Intangible
;l . [55—| Z] ‘El . Parsonal Property Tax. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
ST e 81} Name
THAMESJ MICHAEL .“»”‘“ 82| 5 P.0. Box Number is Not A l bl
301 M|NUTEMEN CAUSEWAY oatoph treet Address (P.O. Box ‘um- ‘er |s otn ocepfa e)
COCOA BEACH FL. 32931 83 ) '
34| Ciy 85| ‘Zib Code
. FL

11 Pursuanl to the prowsmns of Sectlons 607. 0502 and 607 1508 Florlda Statutes, the above-named corparation submits thts staterent for the purpose of changing its registered

Florida. Such change was authorized by the corporation's.board of du'ectors | hereby accept the appointment as reglstered

'CR2E034 (11/98) _

agan he obllgau ns of, Section 607.0505, Flonda Statutas
SIGNATUF\'E ]
STEr~Spo oy &d g title if apolicable. {NOTE: Registersd Agent signatura required when reinstating) - . .~ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE D [] DELETE 1A TME | S OChange  {] Addition
NAME THAMES, J. MICHAEL 1.2 NAME ' ' '
sreeTaporess| 301 MINUTEMEN CAUSEWAY 1.3 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 14 CTY-ST-2P
TME (] DELETE 24 TME [CJChange  []Addition
| NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP L e 2.4 CITY-5T-2P S
e ; i B o [J DELETE 3.4 TILE ] Change [ Addition
NAME . : S S b 52 NAME
STREETADDRESS ; . . ‘ 33 STREET ADDRESS :
emvestze LT T ' 34 CITY-ST-ZP o R O SR S
me [J DELETE 44 TME- v I . [TChange: -[]] Addition
NAME, R _ 4 2NME > - :
STREET ADORESS | _ 43 STREET ADDRESS
CATY-S7-ZiP ] 44 CITY-5T-2P
TME [ DELETE 54TIMLE [JChange  [_] Addition
NAME 5.2 NAME b :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-§T-2IP :
mE [ DELETE 64 TMLE [JChange [ Addition
NAVE e oo ‘ 6.2 NAME
smszrwbn's&s W Vsl €3 STREET ADDRESS
L A TR G4CITY-ST-2P

14. | hereby cerify that the mformahon supplled with this filing does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplam

anrual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

. officer or director of the corporation or the {eceivers( trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch wnh an address, with all other like empowered.

PRy e ju

SIGNATURE: — MW TSRS E REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




