FILED
2008 FOR B RO T CORPORATION Apr 14, 2008 8:00 am

DOCUMENT # P96000099721 ecretary of State
1. Entity Name 04-14-2008 90022 003 ***150.00
AMERICAN AUTOMOTIVE PAINT AND SUPPLY, INC.
Principal Place of Business Mailing Address
5833 STEWART ST 5833 STEWART ST .
MILTON, FL 32570 US MILTON, FL 32570 US Co .
T A A
8013 ty., 90 2013t G0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Mivion  FL Micten 59-3426741 Not Applicabls
25 25— 33 Cgoumry it é‘ 3 2 Zip‘SL‘é‘g < ;jméy A‘ i ‘5. Certificate of Status Desired”  [] gi‘;fqlﬁdr:dmonar )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

COLLUM, ARCHIE L JR

5801 FOXWOOD RD Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32570

City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, [yped of printed name of regisiered sgem and tiie if appkcabie, (NOTE: Regaiered ADen! sighaluie fedured when ramstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wiii be $550.00 Trust Fund Contribution. 00  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ’ 3 pelete TMLE [Jchange [ Addition
NAME ARCHIE LEE COLLUM JR NAME
STREET ADRRESS | 5801 FOXWOOQD ROAD STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 ) CTy-ST-2P
TLE 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TILE O Delete TLE O Change  {J Addition
HAME NAME
STREET ADDAESS STREET ADORESS R
CITY-5T-2P CITY-ST-2P
TITLE [ Detete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STHLET ADORESS
CITY-ST-2P eTy-51-2p
TME O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Detete LE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true antgaccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweredt.

SIGNATURE: <=y M e~ Awcwrte wr Coldwm T/t t//a;/oa {0 -G82-23(7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytvre Phone #




