FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000066654

1. Corporation Name

MOBILE PAINT MASTERS INC.

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretery of State
DIVISION OF CORPORATIONS

—

Mailing Address

5619 DEWBERRY WAY
WEST PALM BEACH FL 3415

Principat Place of Business

5619 DEWBERRY WAY
WEST PALM BEACH FL 33415

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90023 026 ***150.00

RGN TR

DO NOT WRITE IN THIS SPACE

3. Date licorporated or Qualifed

08/09/1996
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
Mgi } LOCéﬁZ[{) 525 &ﬂ‘l) ;l Z.SZ ‘ LOC&&Q&vQ_ﬂmA 65‘0]36486 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc, Certifcate of Status Desirad 0 $8.75 additional
7l WesT fm Beacd FL o) Wesr Phm Betcu, f7 . | 5 oo siowhe b Fee Revuired
City & itate City & State 6. Electicn Campaign Financing $5.00 ma
. 3 ' May Be
E 33 L|-07 L 5. A - ;8—! 53‘-(—0"' \_) :S- A’- Trust 'und Contribution (] Added t Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible E?(
m I?.';l 29 ‘—3_0-1 Personal Property Tax. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
WARD, JONATHAN A
5319 DEWBERRY WAY B2| Street Address (P.O. Bo¢ Number is Not Acceptabie)
WEST PALM BEACH FL 33415 23
84| City F‘Llas Zip Code

agent | am familiar with, and ccep! the ebligations of, Seclion 607.0505, Florida Slatutes.

11. Pursuant to the provisions of ¢ actions 607.0502 and 607.1508, Florida Statutes, the above-namec corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reyistered

SIGNATURE
- Signature, typed or printad 1 ame of registered age i and title (T appiicable [NC TE: Registared Agent re. juired whan y DATE
12, OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE [} (] OELETE 11TME [JChange  (J Addition
NAME WARD, JONATHAN A 12 NAME
streerapor=ss| 5619 DEWBERRY WAY 13 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33415 14 CITY-ST-2P
TME V O DELETE 21 TITLE []Change [ Addition
NAME WARD, DANAE J 22 NAME
smeeTaponess] 5619 DEWBERRY WAY 23 STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL 33415 2. 4 CITY-ST-ZIP
TmLE [ BELETE 31 TME [JcChange [ Addition
NAME 32 NAME
STREET ADDESS 33 STREET ADDRESS
CITY-5T-21P _ f3scmrsrze
TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADD RESS 43 STREET ADDRESS
CITY-5T-29 e - - 44 CITY-5T-ZP
TITLE [ DELETE §1TME [JChange  []Addition
NAME 52 NAME
STREET ADC RESS 53 STREETADDRESS
CTY-ST-2F 54 CITY-ST-2P
TIME [ DELETE 6.1 TLE ] [JChange  []Addition
NAME 6.2 NAME
STREET ADI RESS 6.3 STREET ADDRESS
GITY-5T-ZI 6.4 CITY-5T-2P

14. | hereby certify that the inforr vation supplied 1vith this filing does not gualif for the exemption statet! in Section 119.37(3)(i), Florida Statutes. | furthe - certify that the information
indic:ated on this annual repart or supplemental annual report is true and zccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee smpowered ¢ execute this report as equired by Chajter 607, Florida Statutes; and that my name apfears in

Black 12 or Block 13 if chang ed, or on an attachment with an address, wit ) ali other like empowere J.

SIGMATURE: Wm A

GLATURE AND TYPED JR FRINTED NAME OF SIGNING OFF CER OR DIRECTOR

9/29499

Dayume Phone #

[T

CR2E034 (11/98)

561-88~-1895




