2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 281908 May 30, 2000 8:00 am

1. Entity Name

ECONO AUTO PAINTING OF JACKSONVILLE, INC. Secretary of State
05-30-2000 90051 024 ***150.00

Principal Place of Business Mailing Address

10337 BCH.BLYD. 10337 BCH.BLVD.

JACKSONVILLE FL 32206 JACKSONVILLE FL 32246-3648

us us Lo, ' COWME W W W W W W W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied Far
59‘1059651 Not Applicable

Zip L rgounlry _Zip Country 5. Certificate of Status Desired 0O $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%LCL)E:I?SE?' CAELNBTE;TBII:.VD Street Address (P.O. Box Number is Not Acceptab'e)
SUITE 570
ORLANDO FL 32801 ‘ .
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.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if appiicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) L
10. Election Carnpalgn Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 TriztlFSnd Coﬁnr?buﬂon o O fgj;%{:ohgaeéfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Gelete TITLE [ Change [T Addition
NAME NORRIS, ROBERTA NAME
streer aboress | 7050 POTTSBUNG DR STREET ADDRESS
arv-s1-2p | JACKSONVILLE, FL 00000 32216 CITY-§T-ZIF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P OITY-ST-2P ) ) o .
TiTLE [ Delete TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS (
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TIME [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P - CITY-§T-7IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
al reporf 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
or trustee gfmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an adgiess, with all other like empowerper

[SHaL7R

ATURE AND TYPED GRt PRINTED Nnﬁqyﬂ&umé’omcmon DIRECTOR ~ s Date Daytme Phone #

13. | hereby certity that the information suj
indicated on this report or supple
of the corporation or the recej
changed, or on an attach

SIGNATURE:

CR2E034 (9/99)



