2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # 506044 - Secretary of State

1. Entity Name 03-03-2003 90970 032 ***150.00
S.M.S. AUTO PAINTING, INC,

Principal Place of Business - - - .. -« ~-Mailing Address -
189 W. BURGESS RD.7- -+ . - : 189.W. BURGESS RD.
PENSACQLA FL 32503 . FENSAGOLA FL 32508

T ST

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1680360 Not Applicable
Zi Countr - Zi Countr it
P uniry P y 5. Certificate of Status Desired O ?eae-gesq Iﬁgﬁ‘g“‘)nm
6. Name and Address of Current Registered"Agent ) ' ° 7. Name and'Address of New Registered Agent
Name

EVERS, MICHAEL
4440 LAJOLLA N
PENSACOLA FL 32514

Street Addrass (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the‘obligations of registered agent,

SIGNATURE
. Signature, typed or printed name of registerad agent and tille if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N ‘
9. Election C n Fina
| erthay 12000 Foowil bo S58000 e a s 1y $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TLE Vs [ Gelete TILE O change [ Addition
NAME EVERS, STEVEN A NAME
street aboRess | 1908 JOSHUA DRIVE STREET ADDRESS
crv-st-zp | CANTONMENT FL 32533 ciy-si-2p
TITLE or PT O pelete TITLE [ Change  {J Addition
NAME EVERS, MICHAEL E. NAME
STREET ADDRESS | 4440 LAJOLL STREET ADDRESS
CITY-5T-Z1P PENSACOLA FL 32514 CITY-57-2IP
TIME T T T T O Delete TIILE © 7T Ochange T [ Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-7/P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change "7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ! O pelete TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP GITY-5T-2IP

12. { hereby certify that the information suppiied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that ! am an officer or director
of the corparation ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other iike empowered,

SIGNATURE: = %@E@gﬁ?@h‘ A EvyeAS '2-/22‘3/¢3 @S‘Jj L7705~

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytima Phone #

ni tocnn |

AY

CR2E034 (10/02)



