2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE /%..u 07 'g’/ﬂfcﬁﬂ ;f,' / ﬂw / J&; 15— 0+

Av B0

DOCUMENT # 579694 CILED
1. Entity Name ™ -
RON BROWN PAINT & BODY SHOP, INC. 5,
Principal Place of Business Mailing Address
1234 CLEARLAKE ROAD Vs 1234 CLEARLAKE ROAD
COCOA FL 32922 COCOA FL 32922
2. Principal Place of Business 3, Mailing Address RUELw»al lmllilll HW” N“'mH“I
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES 0; '0({
City & State City & State 4. FE| Number Applied For
59—2%9447 Not Applicable
Zip . Country . Zip Country 5 Cerlificate of Status Desied [ gi%iﬁ?:;ﬂmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
_.BROWN,RONNIE.L .. _ = = STEeTATIOTaSs PO~ Bux Numter 15 Not-Acceptabie)
4530 LEE ST
COCOA FL 32926
City FL Zip Code

Signaﬂa. typed or printed nama of registered agent and title if applicable. 7 /NOTE‘. REQ\Sleggd Agent signature required when reinstating} CATE
T i - 7
i F FILE NOWII! FEE 1S $150.00 ) N )
v . 9. Election Campaign Financin
’ After May 1, 2003 Fee will be $550.00 Trust Fund COF:wlrigbution i O fdsd.gﬂohgaeig °
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
E PD O Delate TmE Cichange [ Adaition | &
NAME BROWN, RONNIE L. NAME ‘.q_ T !“’n 1 "‘l‘_‘l 1 1 -‘—:14 g
STAEET ADDRESS 4530 LEE STREET STREET ADDRESS 145 FT [ — 4 ﬂlﬂ:}:.""i}l g ;%'?ﬂﬂ [0 §
Ciry-57-2P COCOA FL ! CITY-ST-2IP o . g
- o
iti 2
TITLE DS ] Delete TITLE 4000 EE; 1711 Eﬂgfhange ] Addition =
NAME BROWN, ELEANOR R. NAME 02/03/04--01056--003  #%200.00 ‘
STREET 4DDRESS | 4530 LEE STREET STREET ADDRESS
. CITY-ST-2IP COCOA FL . cry-sT-7P ) . L. i
TITLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e o - i oo oW CHY-ST-EP L . _
TITLE [ Delete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIy-sT1-2IP - CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE ' 1 Delete e Tl change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . - CITY-ST-ZP
t2. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as reguired 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 like empowered.
ﬂGNATURE-WhO 05 (2 \DSEE |y 10 [-4F2- 5ol
. 2L : £ 13
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIF Date Daytime Phona # %
n



