FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 618330 ecretary of State
1. Entity Name 04-28-2003 90540 042 ***150.00
CENTRAL AUTO REFINISHING SUPPLY, INC.
Principal Place of Business Mailing Address
1025 E. OLEANDER ST 1025 E. OLEANDER §T
P.0. DRAWER 3527 P.0. DRAWER 3527
i B RIAF MR R AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [*) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
59—1927713 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- | - e L Az deie oz~ - - .. e e . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
MULUS' HAROLD W JR Street Address (P.O. Box Number is Not Acceptable}
2600 FIRST FLORIDA TOWER
TAMPA FL
City FL Zip Code

8. The above named entily submlts‘;ms 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 obligations of regtstered agG

SIGNATURE L '§
i Signature, ty[iad ofF print % of registered agent 2nd title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
— -
AﬂFlEiﬂE N‘Io‘gr(;t!)!ﬂ T:Eégfunsgsgg 00 9. Election Campaign Financing $5_00 May Be
Aner May ee, Trust Fund Contribution. O Added to Fees
Make Gheck Paya,ble to Flond‘a Department of State .
10. . e i QFFicEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - .[Cr- O oelete me (] Change [ Addition
Nawe & FCAMPBELL, JAM&S K NAME
1y
“STREET ADRess | 215 BELVEDERE - ; STREET ADDRESS
CITY-ST-ZIP CHARLEVOIX M) ;" . .. CITY-ST-ZIP
WILE P R [ Delete TITLE [ Change  [] Addition
NAME WELCH, TIMOTHY J NAME
STREET ADDRESS | 4925 LIBERTY LN STREET ADDRESS
CITY-ST-ZIP LAKELAND FL ’ CITY-ST-2IP
TITLE VP O] Deleee me 7 - T'OChange  [C1 Avdition
NAME WELCH, MARLA NAME
STREET ADDRESS | 4925 LIBERTY LANE STREET ADDRESS
CITY-§T-2IP LAKELAND FL CITY-ST-21P
TITLE ST O Delete TITLE [ Change  [] Addition
NAME WELCH, ANNE NAME
sTReeT aDDRESS | 1925 DELCREST STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-7P
TITLE [ Delste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TITLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certity thal 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 nave the same legal effect as if made under cath; that { am an officer or director
of the ¢corporation or 4 his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an . .
Ub3IB  sia-u85-5577

SIGNATURE:
" SIGNATURE m«ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

CR2EQ34 (10/02)



