2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 416084 Apr 09, 2002 8:00 am
1~ Enity Name ecretary of State
FORT WALTON PAINT & BODY SHOP, INC. 04-09-2002 90068 029 ***150.00
Principal Place of Business Mailing Address
37 BEAL PARKWAY N.E. 37 BEAL PARKWAY N.E.
PO. BOX 175 P.Q. BOX 175
B B RO ER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1469109 Not Applicable
Zip Ceuntry Zip Country §. Cerlificate of Status Desned O $8 795 Additional
= N - . . L - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegfstered Agent
Name
SHARON, JEFF

Street Address (P.0. Box Number is Not Acceptable)

37 BEAL PARKWAY NE

FT. WALTON BEACH FL 32548

City FL Zip Code

I

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 printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
’ 1)
O | tamay | 1 BstonCargagn oo $5.00 way o
' . Trust Fund Contribution. . O Added o Feas
(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 PD ' ’ [ pelete TITLE [ Change  [J Additian
NAME SHARON, JEFF NAME
sTReeT ADDRESS | 6072 TERRACE LANE STREET ADDRESS
_CiTY-ST-Zif CRESTVIEW FL cITY-§T-71P
TITLE VD [ Detete TITLE [ change [ Addition
NAWE SHARON, FRANK NAME
STREET ADDRESS | 801 LINDEN AVE STREET ADORESS
CITY-ST-2IP NICEVILLE FL || cmy-sr-zp
TIFLE STD [ palete TITLE [} Change [} Addition
NAME SHARON, HARROLD | wame
STREET ADDRESS | 768 LIVEQAK ST - STREET ADDRESS
Ciry-s1-7IP FREE-PORT FL 32439 CITY-5T-2IP
TIMe D M Delete TITLE [ Change [ Addition
NAME SHARON, J.D. NAME
streeT anoress | WISES BLUFF CHOCTAW RV STREET ADDRESS
CITY-ST-2IP BRUCE FL CITY-ST-2IP
TImnE [ pelete TITLE [ change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
aof the corporation or | iIi aiver or trustegempopered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an g fith all other like empowered.

SIGNATURE; ><49&7 THEE DESEOES) Sharan  Hl2aloa gs0.243-3555

/lahﬂrrﬂs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

AY

CR2ZE034 (9/01)



