CO??P?F&EEON ] 3 FLORIDA DEPARTMENT OF STATE Apr 01 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

s s Secretary of State
DOCUMENT # P96000099721 (8)

1. Corporation Name

AMERICAN AUTOMOTIVE PAINT AND SUPPLY, INC.

LT B

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

Prncipal Place of Business

5633 N STEWART &1 5833 N STEWART 8T
MILTON FL 32570 MILTON FL 32570-3629
3. Date Incorporated of Qualified | 3a, Date of Last Reporl
R 12/09/1996
2. Principal Plase ol Business 2a. Mailing Address 4. FEI Number Appliad For
[:2'_]____ R ; . 25] Sq - \3 q 4 L 74 ! Nat Applicable
Suito. Apt H clo, Suite, Apt #, elc. - $8.75 additional
25 ;ﬂ 5. Certificate of Status Daslred 0 Feo Required
.., Clty & State | Ciy & State 8. Election Campalgn Financing $5.00 May o
[2?1.___.. e 281 Trust Fung Contribution ] Added to Fees
| 4p . Country | e Cauntry 8. This corporation has liability for intangible tax under s. 199,032,
ﬂld_.. . 25] 29] ;I Florida Statutes Oves [OnNo
I _Name and Address of Current Ragisterad Agent 10, Name and Addreas of New Regisisres Agent
81
COLLUN, ARCHIE L JR hame
5344 ANT HONY AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570 2
3

Zip Code

84} City F L 85

794, Farsuani 1o tha grovisions of Sections 607.0502 and 6071608, Flonda Stetules, ine above-named corporalion submits his statement for the purpose of changing its registered
office or regstered agent or both in the State o Florida. Such change was autherized by the corporation's hpard of directors. | hereby accept the appainiment as registered

agent 1 ag-tagniiar with_and acc{m the obligations of, Sechion 607 0505, Florida Statuies.
SIGNATURE L\k : ' Ao Loy Colliain TR - 3]@ !‘41
gt INOTE Repictered Agent signatre fequired when reinslating) —OAIE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
[T oriete 11MTLE [ cnange [ Addition
et Acuie Lee dollum yr2 12 NAME
sTHEFl akiss [ SAMM Qv Tiwo Ny Adw’ 13 STREET ADDRESS
| crvegne Miubws A 328 79 ) 14 CIIV-§T- 2
T (] DEcETE 21THIE [l change ] Adaition
NAME 2.2 NAME
SIRFET ALORESS 2.3 STREET ADDRESS
| Livesene ) ] 2 4 0Y-ST- 9
TILE L] DELETE 3ATIE I change L] Addtion
HAMI 3.2 NAME
STRELT ADRKERS 33 STHEET ADDRESS
| Caeseae . 34.COY-ST-2P
Mt [T pELETE 41 TITLE [ change  [C] Aadition
NaAt: 4.2 NAME
SURFLY ACDRCSS 4.3 STREET ADDRESS
s Lo 44005127
TLE 1] DELETE 51TINE [ change ] Additon
NARE 5.2 NAME
SHAES | ALDRE S 5.3 STREET ADCRESS
AL S LA S4CTY-ST-2P
ML [T DECETE §1THILE T change ] Addiian
NAM 2 NAME
STAFE | ADLR: S5 6.3 GTREET ADDRESS
| LTveg-ne 64 CITY-51- 2P

14, I da herety Gorlily it the: information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
infurmatan mdicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that
Ian an officor or director of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

CR2E034 (9/96)

appears n Block 12 oa-@k/m it changed. or on an attachment with an address.
~ [ ¢ I Rl AN N OIS TRT + 1 LN .
sIGNATURE: \_ -\ Tt/ LN LH Pldsivien 2fnfer  Pey-z3 o2s

SIANATURE AND TYAED DR PRINTED NAME OF SIGNING ornclv: DIRECTOR Dayumo Frone & Q014728

i hRattlE & Co




