2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

TLILIVY [ ]

1- Enity Nams Secretary of State |
CENTRAL AUTQ REFINISHING SUPPLY, INC. 05-19-2002 90059 021 ***150.00
Principal Piace of Business Mailing Address
1025 E. OLEANDER ST 1025 E. OLEANDER ST
P.O. DRAWER 3527 P.Q. DRAWER 3527
2. Principal Piace of Businass 3. Mailing Address
Suvite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘1927713 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Od $8.75 Additional
e e vcm | e e b i - o L) e - [ e R . —— - m—- Fee Required.. . . _ [...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg -
MUI‘US' HAROLD W JR Street Address (P.0. Box Number is Not Agceptable)
2600 FIRST FLORIDA TOWER
TAMPA FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
9, This ggrporatign is eiigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing;requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it
el ’ Trust Fund Contrithution. Added to Fees
{See critiriz on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me  *|C I Celete mME Ocenge O Addition | S
NAME CAMPBELL, JAMES K Have S
STREET ADDRESS | 215 BELVEDERE STREET ADDRESS S
CITy-ST-2IP CHARLEVOIX MI CITY-ST-21P . §
TITLE P [ Delete TITLE (I Change (T Addition | O
N WELCH, TIMOTHY J NavE
STREET ADDRESS | 4925 LIBERTY LN STREET ACDRESS
orestze  VLAKELAND FL. o e fomstae ] - s N
TITLE VP [ pelete TITLE {JcChange [ Addition
N WELCH, MARLA N
STREET ADDRESS | 4925 LIBERTY LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-ZiP
TILE ST O telete TILE [ Change [ Acdition
NAME WELCH, ANNE Nawe
STREET ADCRESS | 1925 DELCREST STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2tP
TILE [ Delete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
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 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 or director
of the corporation or thaskigceiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if
changed, or on an attath ith an address Avith all i ere g&?
SIGNATURE: ___§ I QAN ) Y I 25/ (02— 6883577
SIGNATURE AND TYPED OR aﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #




