FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # K86429
1. Enlity Name 05-01-2003 20390 021 ***150.00
A-RELIABLE PAINT & BODY, INC.
Principai Place of Business Mailing Address
775 S HANSEL ST 775 S HANSEL ST
PENSACOLA FL. 32505 PENSACOLA FL 32505
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| 59—2992232 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] $8'75 A,dd"i"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVALLEE' PAULR. . - Streat Address {P.O. éox Number is Not Acceptable)

775 § HANSEL ST

PENSACOLA FL 32505

City FL Zip Code

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, |.am familiar with, and accept
the Obhgatlons of registered agent

SIGNATURE . S

-/ T STREET ADDRESS |
CITY-ST-2P

STREET ADDRESS | 2491 RYALE ROAD
orv-st-zr [ CANTONMENT FL

Signature, typed or printed riéma of ragistered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
_ FILE NOW!!! FEE i $150.00 ) o
9, Election C Fi
 shritey1,2003 Fo Wit be 53000 Eocton Caposty ooty $5.00 ey
Make.Check Payable to Florida Department of State ' ’
W -OFFlCEHS AND DIRECTORS |—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . O pelele TILE {1 Change [ Addition
HAME LAVALLEE PAUL ﬂ NAME
streeT aboress | 751 HOLSBERRY FLACE STREET ADDRESS
crv-sr-ze - { PENSACOLA FL CITY-ST-2IP .
TLE D , O Detete TILE O Crange ] Addition
NAME LAVALLEE, DEBRA C. NAME , :
street aporess | 751 HOLSBERRY PLACE STREET ADDRESS
CITY-5T-2iP PENSACOLA FL CITY-ST-20P
MLE D ] Delete MLE [ Change [ Addition
NAME LAVALLEE, ROBERT W. HAME

e O Defete TITLE Ol change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

BITY-5T-21P CITY-ST-20P

TTE [ Delete TIMLE [ Ghange (] Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

TITLE O Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with ths filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to exacute this report a 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 lika-empowered
SIGNATURE: R Iitias (22 438l03  sso-y34-ug

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIREGCTOA Date Daylime Phona #

AY 93‘31900

CR2E034 (10/02)



