2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 416084

1. Entity Name

FORT WALTON PAINT & BODY SHOP, INC.

Principal Place of Business

37 BEAL PARKWAY N.E.
P.O. BOX 175
FT. WALTON BCH FL 32549

Mailing Address

37 BEAL PARKWAY N.E.
P.O. BOX 175
FT. WALTON BCH FL 325450175

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90062 036 ***150.00

I

2. Principal Place of Business 3. Mailing Address

AR R

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

City & State City & State 4. FE| Number 169 Applied For
59-1 109 Not Applicable
Zi Countr Zi Countr it
s ountty P Y 5. Certficate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name'and Address of Curfent Registered Agent - - ==~ 7."Name and Address of New Registered Agent
Name

t

SHARON, JEFF
37 BEAL PARKWAY NE
FT. WALTON BEACH FL 32548

Sireet Address (F.O. Box Number is Not Acceptable)

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
Sigheture, WPed o prred neme of registered agent and We it epplicable. {MOTE: Registarad Agant signature requitad whan rainstaling CATE
) R e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ME PD [ Detete TITLE 1 change (77 Addition
HAME SHARON, JEFF HAME

staeer aooress | 6072 TERRACE LANE STREET ADDRESS

CIry-ST-2P CRESTVIEW FL CITY-ST-2IP

TLE VD [ Detete TLE [ Change [ Addition
NAME SHARON, FRANK NAME

streer A0pRESS | 801 LINDEN AVE STREET ADDRESS

CITY-ST-2iP NICEVILLE FL CITY-ST-2IP

me | STD- " " ¢ T Ooekte " TImE - - [ changs = [ Addition
NAME SHARON, HARROLD NAME

sreeT a0oress | 768 LIVEQAK ST STREET ADDRESS

CITY-8T-7P FREE-PORT FL 32439 CITY-ST-2P

MLE D O Delete T™E [ change [ Addition
NAME SHARON, J.D. NAME

STREET ADORESS | WISES BLUFF CHOCTAW RV STREET ADDRESS

orv-st-ze | BRUCE FL OITY-ST- 2P

TITLE [J Delete THLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5779 CUTY- ST-21P

TmE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

13. ) herérby certify that the information suppiied with this liling does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. I further certify that the infarmatien
indicaled 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 cor director
of the corporation or the regeiyer or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac) with an addrass, with all other like empowared.
A A AR e
Te L3

SIGNATURE: :
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nl

Date

&-2 -

Caytime Phone #

CR2E034 (9/99)



