FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

AN e Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P97000074412 (2

1. Corporation Name

SMITTY'S RESTORATION & CUSTOM PAINTS, INC.

O A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

— 08/27/1997
| 28, Mailing Address 4. FEI Number Applied For
26] * 4 Mﬂﬁ Not Applicable

Suita, Apt. #, atc.
— ' v 5. Cortificate of Status Desired | $B 75 Acdition!

Principal Place of Business Mailing Address
3329 N ANDREWS AVENUE $320 N ANDREWS AVENUE
PENSACOLA FL. 32505 PENSACOLA FL 32505

2. Frincipal Place of Busingss

21 "d’\.au d"
Guite, Apt. #, etc

22 27 < S Fee Required
City & State m Ciy & Sate” " 6. Election Campaign Financing $5.00 meyBs
_] ) 28 Trust Fund Contribution 0 Added 1o Fees
Zip Country, 1 Country 8. This corporation owes or has paid the current year Intangible
P—-I 25 Cg\sa/ét_w;g! E & 4 W Personal Property Tax due June 30. Cves  [ONo
9, Name and Address of Current Reglstered Agent 7 10. Name and Address of New Raegistered Agent
SMITH, WILLIAM SiM 81] Namo
]
3403 N ANDREWS AVENUE B2| Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
83

84| City FL st 2ip Code

11. Pursuant to the provisions of Soclions 607.0502 andg 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

olfice or registored agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e
Sionature. typed or printed nartee of taginiored sgent and nike d arpicable {NOTE: Regusterod Agent signature requirad whan reinstating) DATE
12, OFFICERS AND DPREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne D T pecere LETALE [JChange [ Addition
HAME SMITH, WiILLAM JM 1.2 NAME
srreer aporess | 3320 N ANDREWS AVENUE 13 STREET ADDRESS
CAY-ST-2iP ENSAGO'-A FL 32505 14 CITY-SI-2IP
TE [T oeuere 21TIILE [T Change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CIY-S1-2iP 2 4CITY-§T-2IP
TMLE [ DeLeTe 31TITLE [Jthange [T Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 219 34 CITY-§T-2IP
TINE ] peLETE 4TTILE [ Change L Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-ST-2IF - 44 CITY-5T-2IP
TILE | 51TMLE [T change 1 Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CTY-ST- 2P
TIE ] _ O oeete 5.1 TTE [Tchange ] Aadition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -51- 2P 6.4 CITY-ST-2IP

tes. | furthar certify that the information

14. | hareby certily that the inlormatian supphod with 1his filing does not qualify for the exemption stated in Section 119.07(3){i
Jgis. af made undler oath; that | am an

indicated on this annual repor! or supplormental annual report is true and accurale and that my signature shall bgve the s
officer ¢r director of the corporation or the receiver or truslee empawered to execute this repor.
Block 12 or Block 13 i changed, or on an attachmant with an address.

CR2E034 (10/97)

SIGNATURE: 25— L T oy / / /)




