2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

281908

ECONO AUTO PAINTING OF JACKSONVILLE, INC.

Principal Place of Business
10337 BCH.BLVD.
JACKSONVILLE FL 32246
us

" Mailing Address
10637 BCH.BLVD.
JACKSONVILLE FL 32248
us

2. Principal Place of Business

3. Mailing Address

FILED

Aug 09, 2001 8:00 am

Secretary of State

08-09-2001 90046 011 ***550.00

guiblogd

INRRNRRIM W,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AV LtB2000

City & State City & State 4, FEI Number Applied For
59—1059651 Not Applicable
- = -
ap Country P Couniry 5. Certificate of Stalus Desired 1 [ $8.75 Additionat
. . . Fea Required -
6. Name and Address of Current Registered Agent T T o T e 7’7 Namé'dand Address of Néw Registeréd Agent i il
Name
ALBERTO F.
TELLECHEA' ERT Street Address (P.O. Box Number is Not Acceptable)
TWO WEST CENTRAL BLVD. '
SUITE 570
ORLANDO FL 32801 City FL 1 Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad of printed name of registered agent end titte it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
{.
-
9. Thi¥'corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE 1S $550.00 ) R
10. Election C. Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 b T:J;";En dagg;:’igguﬁgl:ncmg fg‘ggohg:z:e
{8ee criteria on back) Make Check Payable to Department of State ’
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS O elete TITLE [ Change [ Addtien | 5
NAME NORRIS, ROBERTA NAME =
stheet aooress | 7050 POTTSBUNG DR STREET ADDRESS §
orv-st-ze | JACKSONVILLE, FL 00000 32218 CITV-ST-2IP g
- [
TITLE iy clete TILE [ change [ Agdition | G
NAVE e AEPKAHBRRIE—— NAME
streeT noress | 10337 BEA i STREET ADDRESS
CITY -S=21r——] CITY-ST-2IP
BT e A et AL M B R BT TS INENEENES ~-"CTchange™ [T Addition™| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TnE 1 Delete TmLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TLE [JChange [ Addition
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

13. | hereby certify that the information g is filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplem@ntal report is frue 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 or the regefver or trustee empgwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y

I REC 5 R
Date ' Daytime Phone #

%A PRINTED NAME OF siGNING DFFICER OR DIRECTOR

changed. or on an attachrfient with an addrege/ with all other like empowered.
.41&&’?? /ﬂ/ﬂé{ 70 (% 323




