2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT " -- - Apr 01, 2005 08:00 AM
DOCUMENT # P96000099721 TEE Secretary of State

1. Enlity Name o
AMERICAN AUTOMOTIVE PAINT AND SUPPLY, INC.

Principal Piace of Buginess ’ AMeizing Address
5833 STEWART ST . - 5833 STEWART 5T
MILTON, FL 32570 LS CMILTON, FL 32570 US

e[

03302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RopedFS

58-3426741 Not Applicable

$8.75 Addiional

5. Certificate of Status Desired [} Feo Required

" 6. Name and Address of Current Registered Agent T R R

COLLUN, ARCHIE L JR | | DO NOT WRITE
MILTON, FL 32570 _ o ] _ IN THIS SPACE

8. The above namad enfity submils this stalement Tor Ihe purpose of changing its registered office or registersd agent, or both, in the Stale of Florida | am familiar with, and accept
Iha abhgatans of registeted agent. ’ -

SIGNATURE - e — — —
Signature, ypad o prnted name ol regisieted agent andiille it anoticatle (NOTE Fpgstdred Ager| sigratre requleds when ralvstaling) ° DATE

FILE NOW!!! FEE IS $150.00 2. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Conlritution O Agided to Fees

10, T OFFTCENS AND DIRECTORS

b LY _'_PTD ) 7 - - : - - T =
N ARCHIE LEE COLLUM JR o
SIREETADDRESS | 5801 FOXWOOD ROAD
oI S0 MILTON_FL 32570

| et i T T — - - T =

s o ' - - HonaoozRReen

:r:zEn s 40 O5-a0092-002 150,00
CIY-SI 2P

me - o "

hakdh

s ] | DO NOT WRITE

e i o IN THIS SPACE

MAME
STREE | ADDRESS
CHY 31. 24P

WTLE

NAME

SEREET ADDRESS
Clty §1 4P

taiLk

HAME

SIRELY ADDRESS
Gy -81-IP

12. | neraby cedify that the Information supplied with this filing does not qualify For the examption stated in Section 119.07(34(0), Piorida Stajutas. | further certily that the information
ingic2tag on (Mg report or supplemental repart is trug and acgurate and that My signature shall have the same lagal ¢flect as if made under cath, that | am an olficer or direcier
of the corporalion or [he receiver or trusige empowered to exgcule this repeort as required by Chapier 607 Florida Statutes. and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an'address, with all other like empowered

SIGNATURE: b e &, O\~ '5!/'33/2@ ¥ Aoz 1<

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayilne Prane ¥




