FILED

FOR PROFITCORPORATION  May 02,2003 8:00 am .
—~ 20037 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  ro2000077215 05-02-2003 90758 017 ***150.00

1. Entity Name
MAD MAX AUTO PAINTING INC.

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business 3. Mailing Address
2749 TIFFANY DR 2749 TIFFANY DR
Suite, Apt. #. etc, Suite, Aot #. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applieg For
NEW SMYRNA BEACH FL NEW SMYRNA BEACH FL 22-3859018 Not Applicable
Zéoz 168 Courtry 322%1 68 Couﬁtrsv 5. Certificate of Status Desired 0 ?i;gq ::?:;‘"mal
7. Name and Addrass of Current Registerad Agent
Name

MONDAY, DEREK

Do NOT WR'TE StreelAddressz(g.ﬂ,fcw??eﬁﬁvmSﬁzeptatﬂe)
.. INTHIS SPACE... . - -

Sy NEW SMYRNA BEACH FL [Z’SE‘ICEB

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent.or both. in the State of Fiorida, | am familiar with, and accept
ihe obligations of registered agent. -

-

“SIGNATURE -
. Sgaatra, yped A prinked name ¢l reg sicred sqant and 11 apphennho. {NOTE: Regssicrod Agemt signalue renqarod when ranslaling) DATE
January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Faes
Make Check Payable to Florida Department of State
R 10. OFFICERS AND DIRECTORS
e PVYST o TTLE g
NAME MONDAY, DEREK NAME 8
SWEETADDRESS | 2749 TIFFANY DR STREET ADDAESS 0
CITY-ST- 2P NEW SMYRNA:XBEACH FL 32168 - A omy-st-op - é
e S i e 5
NAME h ) . NAME o
STREET ADDRESS ) " STREET ADDRESS
CITY-ST-2P e CIY-STI-2P
THLE e
NAME HAME

o o DO NOT WRITE
| 7 Is [ INTHIS SPACE

MAMEE
STREEF ADDRESS STREET AUDRESS
CATY- ST-2P CATY-ST-7P
e L

NAME RAME

STREET ADDRESS | - STREET ADDRESS
Ty 5120 . CTY-$T- I
TE _ ME

HAME ' “ NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY- 5. 212

12, 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). 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
u:ﬁ empowered cl’o execute this report as required by Chapter 607. Florita Statutes; and that my name agpears in Block 10 of on an
er like erRoowerad.

of the corporation or the raceiver or
attachment with an address, with a

- / bE/QE/& C . renopss ?—.17 ~03 39-69r-5038

SIGNATURE AND TYPED O FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Catg Saykree Phona ¥

SIGNATURE:




