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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S90270 (7)

1. Corporation Mamg

BRAD RAYNOR REFINISHING, INC.

Principal Place of Busingss Malling Address ”III’I'I I‘I ""I ""I HI'”II" II" nl“ I'mlm’ Ill" nl" |m”|||

E

37
Az

3
Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1704 W HILLSBOROUGH AVE 1704 W HILLSBOROLUGH AVE
TAMPA FL 33803 TAMPA FL 33508113
. 3. Date Incorporated or Qualified | 38, Date of Last Report
2. Principal Place of Busingss 2!. Mailing Address 4. FE! Nummber Applied For
1] ) 58-3097481 Not Applicable
Suite, Apt # etc | Sute, Apl #. etc. - ‘ N . $8.75 additional
o) ‘;ﬂ 5. Certificate of Status Desired O Fee Required
Chy & Stale City & Stale ‘ 6. Election Campaign Financing $5.00 May Bo
23| 51 Trust Fund Contribution [ Added to Fges
Zip Country | v Country 8. This corporation has liabitity for intangible tex under s. 199,032,
EL —____ |28 28] 30 Florida Statutes Bves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAYNOR, BRAD 81| Name
1704 W HILLSBOROW‘I AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33603
83
B4! City FL 85| Zip Code

11, Pursuani o the provisons of Saections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staiement tor the 'purpose of changing its registered
office ar registerad agenl, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent, t arm tamihar with, and accept 1ho obligahons of, Section 807 0505, Florida Statutes

SIGNATURE . . . IR
By atite Bipnd v proodd A o) pgent and Dile 1 @pgicatile {NOTE" Registared Agent signature requirad when reinstating) DATE
12 OFFICLRS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
L TPST ) ' [T oelEfE LTI [T Change L Addition
NAME RAYNOR, BRAD 1.2 NAME
seeroneess | 1704 W HILLSBOROUGH AVE 4.3 STREEY ADDRESS
CiTY-S1-2P TAMPA FL 14GIY-ST-2P
Tt [T peLere 2.5 TILE T Change [ Addition
NAME 22 NAME
STHEET ADDPESS 2.3 STREET ADDRESS
thY-S1-2ie ) 2 4CIY-5T-7IF
R 3 oecee 31 TLE [Jthange [T Addition
NAME 32 NAME
STREET ANDAESS 33 STREET ADDRESS
orvvestpr | B 34.01TY-§T-2P
TLE [ 1 oecere 417LE T change ] Adsition
NAME 4.2 NAME ‘
STREET ADCHESS 4.3 STREET ADDRESS
CHY-§7-2IF 4ACTY-ST- 2P
HHE "] DELETE 5.1 TULE [T change [ Addition
NAWE 5.2 HAME
STREEF ADDRESS 5.3 §TREET ADDRESS
CIvY - 51- 217 l 54 CY-5T-21P
T ) T oelLer § 1 TITLE T[] Ghange ] Addition
NAME 62 HAME
STREET ADURESS 6.3 STREET ADDRESS
CiTy-51-2IP 6.4 CITY-ST-21P

14, | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or sdpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or dirsctor of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Biogk )3 it changed, or attachment with an address.

SIGNATUHE: z\wns AND TYPED OF PRIN E{g{) ?A VMOK = ligre = J ‘g/ ga y ?r s rg?

D NAME OF SIGNING OFFICER OR NRECTOR ytime Phone ¥
PRy

FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am :

CR2E034 (5/96)



