FILED

PROFI 3
CORPORATION
ANNUAL REPORT

N 1&‘\'\-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

t. Corporation Namn

SOUTHERN MOST AUTOMOTIVE PAINT & BODY, INC.

f F'rincn;w;' Pince of Husinoss

5630 MALONEY AVENUE
KEY WEST Ft 30040

Mailing Address

5630 MALONEY AVENUE
KEY WEST FL 330405983

R R

8. Date Incorporated or Qualified

09/23/1966

3a. Date of Last Report

[ 2. Princ.pal Plaze of Bushess 2. Mailing Address 4. FEi Number Appliad For
] o )=8] " INot Applicable
e At ¥t Sule, Apt. ¥, ol N 8.78 Addiional
rz;", 27 ) 5. Certilicate o! Stalus Desirad ] Fee Feguired
_ Gty & St | Cily & State 6. Election Campaign Financing $5.00 ey Be
?3J . 28] Trust Fund Contbution Added to Foos
| A . Couniry Zip Country 8. This carporation has liabitity for imangible tax under s. 189.032,
3_"11 e ?5] MJE Ba Florida Statutes Yeg No
| 8. Nameand Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
KELLY, AMANDA 81| Name
5830 MALONEY AVENUE 82| Street Address (P.O. Box Number is Not Acceplabile)
KEY WEST Fl. 33040
B3
84| City FL 85| Zip Code

|11, Tarsuant to the: provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing (s registered
oflice or regislered agend, or both, in the State of Florida. Such change was authorized by the corporaltion’s board of directors. ! hereby accept |
ageat {am fanfiar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes

appoiniment &g registerad

May 08 1997 8:00am

CR2E034 (9/96)

e C

SIGNATURE AND TYPED OR FRINTEJ NAME |

SIGNATURE:(

SIGNATURE e et e e 12 e e -
Al e typw il on panlesd rame of ragistorad agent aod bt | applicabla (NOTE Repistered Agert signature required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T A ) T T oéLETE LATITLE L] Crange™ [ Additian
v KELLY, AMANDA 12 e
srnn anorss | 5830 MALONEY AVENUE 1.3 STHEET ADDRESS
GTY-S1 7 KEY WEST FL 33040 140ITV-51-2P
T Ty T T T T T T T T T T e 21TIE [ Change [ Addition
NARAE 2.2 NAME o
STREET ADDAESS 2.3 STREET ADDRESS
|__~;_\_r_v_r_§|_r ar _ R 2.4 CITY-§7- 2P
i [T bEcete 31 TILE [T change L Asdition
HAMT 32 NAME
S1ate 1 ADGAESS 33 STAEET ADDRESS
| avstaw | o ‘ 34.CITY-87-2IP
we | T T [ OLLete 4.1 TINE [l change [ ] Addition
NAM: 4.2 NAME
STRCET ADDNT 4.3 STREET ADDRESS
| oy gr-ne e 44 CITY-§T-2IP
MLE ] DeLEtE 51TINE [Jchange L Addition
NaMt 5.2 HAME
SIREFT AGDRESS 5.3 STREET ADDRESS
Iy S 7iF 54 CITY-5T-2IP
BT UJ DELETE 6.1 TITLE ] Change — 1] Addition
NAME 6.2 NAME
SIHEE{ AMDRLSS 6.3 STREET ADDRESS
| covseeae - N 64 CTY-ST-2IP
14, | do hereby cerldy that the information supplied with this filing does not qualify for the examption stated in Section 119,07(3){i). Flotida Statutes. | further cerlify that the

information indicaled onihis annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if rnadle under oath; that
Iam ar athcer or dreclon of the corporation or the receiver or lrustea empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Dlock 12 o Blogk 13 ¢changed, or on an atlachment with an address

Amappp O Kelly-fResipant $3097 5222144

GNING OFFICER OR DIRECTDR

T

Daytira Frone #
o~



