2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # F99000001045 | Allg 06, 2001 8:00 am
r:ll.‘:gg}:m AUTO PAINTING & COLLISION, INC. P o Secreta 1 Of State
' ) ' / 08-06-2001 90005 008 ***550.00
i | by A
Principal Plzce of Business Mailing Address ! ! !
TWO OFFICE PARK. SUITE 512 TWO OFFICE PARK. SUITE 512 .
MOBILE AL 36609-1957 MOBILE AL 366091957 Cy
e — — A AR D AU RN
Suite, Apt. #, etc. Suite, Apt, #, elc. DG NOT WRITE IN THIS SPACE
———— e wepnormibetete ot 5 s e TR L e ST e o ——an ) . -— e e =
City & State City & State 4. FEl Number Applied For
63-1215576 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O f(?e ggl lﬁ?:;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New F-iegls!ered Agent
Name
HARTUNG‘ WAYNE M Street Address (P.0. Box Number is Not Acceptable}
545 MERCY DRIVE
ORLANDO FL 32805

City FL Zip Code

8. Phe above named entity submits this staterent for fhe purpese of changing its registerad office or registered agent, or tigth, in the State of Figrida.

o
g
-

13. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlify that the infermation
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 the receiver or trustes empoweread 10 exgeoute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all othegike_empowered

SIGNATURE: AR ZOUI LBIWMM %%ﬁwf v/

SIGNATURIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

A
SIGNATURE _MW 7@/0 /
’ Signature, typl or printed name of registered agent and q‘[e if appiicabla. (NOTE: Registered Agent signature required when reinstating) = DATE

8. This corporation is eligible 1o satlsfy its Intangible e FILE NOWML FEE JS.$550.00 . | . ____ . o N

aT?fi_T‘n;;J reuunrementgand elects tfgdo 0. & After September 12, 2001 Fee will be $750.00 ‘10'_51%110” Gampeign-Fmnancing $5.00 May Be=>|
ust Fund Contribution. | Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -

TITLE P ] Delete TITLE [Jchange [ Addition § ‘

HAME HATUNG, WAYNE M HAME <

street Anoress | 545 MERCY DRIVE STREET ADDRESS §

CITY-§T-21# ORLANDO FL 32805 CITY-ST-ZIP g

THLE " [ Delete TILE [ Change [ Addition 8

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2iP CIFY-5T- 2P

TTLE ' [ Delste TTLE [ change (] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [] Addition
| NAME B NAME y L
—STREET-HOBRESS- - = ~STREET ADDRESS™ - == — —

CITY-§7-2IP CITY-ST-2IP

TITLE [ Detete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 pelete TITLE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P



