2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .-

1. Entity Name

DOCUMENT # P98000051151

PRO AUTO PAINT AND SUPPLIES, INC,

Principal Place of Business

281 NORTH BABCOCK STREET
MELBOURNE FL. 32901

Mailing Ad

dress

281 NORTH BABCOCK STREET
MELBOURNE FL 32901

FILED
Apr 30,2004 8:00 am
ecretary of State

04-16-2004 90052 034 ***150.00

bb3l7bul

AR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (1 1103)
City & State City & Siale 4. FEI Number Applied Fer
99-3517063 Not Appiicade
Zip Country Zip Country » . $8.75 additional
i -
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Regislered Agent 7. Name and Address of Naw Registered Agent
K ——— s - . -_ - == . Name P . . e o - s e e FUVIGE R

MELBOURNE FL 32901

STACKHOUSE, JOSEPH. _ _
281 NORTH BABCOCK STREET

- - ‘|~ Street Address (P.O. Box Number is Not Accepiabla) .. - — x

City

FL | 27

Sighatuse, typad Ay’ prmtec navne of registersd ate and v il appleabla.

MNOTE: RagEred Agenl zignanw® Tequr it when seinstatng)

(/YLCE

Py T

T Ty Yo

8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. B3  Added to Fees

TORS

1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
[T pelste TRLE [l crange [ Addition
HAME STACKHOUSE, JOSEPH NAME
STREET AUDRESS | 651 WINTERBERRY TRAIL STREET ADORESS
CITY-ST-29P DELAND FL 32724 CITY-51-ZIP
TME (O Detete me [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-51-2P CIY-ST-2P
e O elete e Ol Change [ Addiion
MAME ™" T[T e s e LR L S R NAME | [ ST e e s wme e - R el
STREET ADDRESS STREET ADDRESS
CTYST-7TP— — — s - -CIY-ST-29.. — — N ——
ThE O Detets HTLE [0 Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CIIY-ST-Zi CITy-st-21p i
HIE 0 Delete TITLE [JCrange [ Agdition
. A HAME
STREET ADDRESS STREET ADDRESS
‘CITY-5T-1P BIY-ST- 2P
MLE [ oetete TME [JcChange [ Addition
HAME NAME
STREET ADDBESS ) STREFT ADDRESS
CirY-§1-2P / CITY-ST-2P

indicated on
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

s report o supplemental
sl

repogAs
ol P e

;e

12. i hereby cerlig that the information supplied w this fling ¢0es not qualify for tha exemption stated in Section 118.07(3X1). Florida Statutes. | further certify that the information
i S frug ficcurate and that my signature shatl have the same legat effect as it made under oath; that | am an officer or director
y weulg this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sowered.

TYFED OR PRINTED MAME OF

SIGNING OFFICER ORl DIRECTOR

X 4{;—;25 of

Dayrirmna Phane #




