2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT # 1
T~ Entty Nams 281908 Secretary of State
ECONO AUTO PAINTING OF JACKSONVILLE, INC. 02-04-2002 90050 039 ***150.00
Principal Place of Business Mailing Address
10337 BCH.BLVD. 10337 BCH.BLVD.
JACKSONVILLE-FL 32248 JACKSONVILLE FL 32246
: ) A
2. Principal Place of Business 3. Mailing Address I

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

City & State Cily & State 4, FEI Number Applied For

59‘1059651 Not Applicable
Zip Country Zp Country 8, Cerlificate of Status Desired O :$8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent i - 7. Name and Address of New Registered Agent
Name

EL(IJ.EVC\:'E;?’CAEL:TEF;TLOBT.VD Street Address (P.Q. Box Number is Not Acceptable)

SUIE 570

ORLANDO FL.32801 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of regislered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation [s eligible to satisfy ts Intangible |, FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax fillng reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(Sse criteria on back) O Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PS- [J Delete TMLE " [l Change [ Addition
NAME NORRIS, ROBERTA NAME
swheeT aooeess | 7050 POTTSBUNG DR STREET ADDRESS
crv-st-ze | JACKSONVILLE, FL 00000 32216 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE | 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 2P
THLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MILE [ Delete TIMLE [] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplem grt 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 corperation or the receiuerdr trusine eypowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attac nt with an addreés, with all cther liseyempowered.

)

A AP
1 zv,/“\\,qv Caar t

Daltime Phone #

CR2E034 (9/01)




