- FILED .
2003 FOR PROFIT CORPORATION ADr 16, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ POO000024105 ecretary of State
1. Entity Name ' 04-16-2003 90226 038 ***150.00 <
ECLIPSE AUTO TINTING & ACCESSORIES INC.
Principal Place of Business Mailing Address
4110 ENTERPRISE AVENUE #106 4110 ENTERPRISE AVENUE #106
NAPLES FL 34104 : NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
' 59-3636490 [Not Applicable
Zi Count Zi Count iti
P unity P ountry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILUPS’ CUFFOHD‘ Street Address (P.O. Box Number is Not Acceptable)
1048 FRANK WHITEMAN BLVD
NAPLES FL 34103
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 Florica. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
H Signature, typed or printed nama of registered agent and tidle if appkcable. (NOTE: Registered Agent signature raquired when rginstating) DATE
FILE NOWI!! FEE IS $150.00 . . ' .
s e - et b - . . 9. El Fi B
.7 ARer May 1, 2003 Fae Will be $550.00 ) © | M et O Adieyse |
Make Check Payable to Florida Department of State '
10, ’ OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e NPT O peleta THLE [ change [ Addttion g
NAME PHILLIPS, CLIFFORD NAME g
streeT AooRess (1048 FRANK WHITEMAN BLVD : STREET ADDRESS 3
orv-sr-ze | NAPLES FL 34103 CiTY-5T-ZIP g
[aY]
TITLE VPS O Delete e ) O Ghange [ Addition | &
NAME PHILLIPS, CAROL NAME
sTREET ADDRESS | 1048 FRANK WHITEMAN BLVD STREET ADDRESS
cre-st-ze | NAPLES FL 34103 CITY-57-2IP
TITLE [ Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2IP . CITY-ST-ZIP
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS—) - ) P =3 s UEAELLE AL - E—
| civ-st-ze A CITY-ST-2IP :
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) - CITY-5T-ZIF
12. | hereby certify that 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 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 corporatior: or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.
N - p
, g HE - fee
SIGNATURE: G (DD duimes Aumfs 43 L3026,245255]
Data Daytime Phone #




