2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

| DOCUMENT # V63271

1. Enlity Namae

PALIL HOWARD'S PAINT & BODY SHOP, INC.

Secretary of State

03-12-2004 90010 003 ***150.00

Principal Place of Business

Maijiing Address

JIULI490

9101 NORTH NEBRASKA AVE. 9101 NORTH NEBRASKA AVE.

TAMPA, FL 33604 TAMPA, FL 33604 US
R s IERINA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3192935 Not Applicabla
Zp Country Zp Country 5. Certificas of Status Desied~ [] 98479 Additiona)
Fea Required

8. Name and Addreas of Curront Registerad Agent

7. Name and Address of New Registered Agont
-Name - . . = - - ooz -

KOUSKOUTIS, N.M.

- - - . = e o .

Street Address (P.C. Box Number is Not Acceptabls)

114 S. PINELLAS AVE.
TARPON SPRINGS, FL 34689

City

FL l Zip Coda

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE
T + Signatura, typed of printed nama of registarsd egent and

ttie H applicatie. (NOTE: Regintares Agert signature required when reinstating}

DATE

frot

... FILE NOWI1 'FEE IS $150,00 * "~
; After May 1, 2004 Foe will be $550.00

s — FI . + s - -;L 3
+-.8. Election Gampaign Financing . . s $5.00 MayBe - |
* Trust Fund Contribution.

— AddedtoFoes - ' v - -

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

mE P O Delete TIE C [] Change [ Addition
NAME . . . |.HOWARD, ED . . g o NAME e e e 2T L=
smeeranonss | wear-crovertawienr- QLOLL Nebiacka A | stneersomvess

orvste [ EAMPAPE— TG TL 23U onv-s1-2p

TME Delote TIMLE ST V P H ) Change [ Addition
NAME NAME O

STREET ADDRESS STREET ADDRESS :glvOl CE_%CQ Y0l uga/uﬂug_

CITY-ST-1p CITY-ST-ZP M‘ ,&L _55(004

TITLE [ patets TIME ' ) [ change  [J Addition
NAME HNAME

STREET ADDRESS . o  STREET ADDRESS L el .
CITY-ST-2F ETY-ST-2P '

TLE [ Delete TME [JChange  [_] Additien
NAME NAME

STHEEY ADDRESS STREET ADDRESS

CITY-ST- 210 CITY-ST-ZP

TITLE 7 Delete TmE T Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CIY-ST-21P

TInE nT [ petete TILE 3 Change [ Aadition
L - B T L. e n - . L oL
. STREET ADDRESS T - : STREET ADDRESS |. . L s T Tt e T
CITY-ST-ZP - . ) o CTYSTE

12. | hareby cer'tilz
t

indicated on this raport or supplemental raport is true an

changed, or on an attachmpnt with an address, with afl _t ar like empowsared.
SIGNATURE: Um [(3AN):908 lﬂM/Ul

that the information supplied with thig filing doas not qualify for the exemption stated in Saction 119.07?]0’). Florida Statutes. | further centify that the information
accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the carparation or the raceiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

s 200 BPegisas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dute Daytime Phone #




