FILED

GVEATER)

iV

CR2E034 (10/02)

003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Msal‘ 31t, 2003} % ! O(t) am
1. Entity Name 03-31-2003 90299 032 ***150.00
MARSHALL AUTO PAINTING & COLLISION, INC.
Principal Place of Business Mailing Address
TWO OFFICE PARK. SUITE 512 TWO OFFICE PARK. SUITE 512
MOBILE AL 366091957 MOBILE AL 366091857
2. Principal Place of Business 3. Mailing Address | |I|!||| ml ll“l m" "m Ilm "!”"m mll “l” ||Ul |‘||1 |m |||[
LAY Mereyd Duvk|  SW3 M/@Arug
Suite. Apt. #, etc. - Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cijy & State . & State 4. FEI Number Applied For
Becmos, AL Nipos, /o 63-1215576
= Zp. - — Country — — — |~ -Zip -= "I country= o= -~ oo v “$8.75 Additidnal”
5, Certiticate of Status Desired | ! .
BZYO( LS A 37_370,3 u5;4~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHTUNG‘ WAYNE M Street Address (P.O. Box Number is Not Acceptabie)
545 MERCY DRIVE
ORLANDO FL 32805
City FL Zip Code
8. The above named eftity submits.lhis statement for the purpase of changing its registered office or registered agent, or both,.in the State of Flortda | am familiar with, and accept
the obligations of registered ageﬁt
. - ... N . .
SIGNATURE AR :
. = Sigratue, typed or printed name of registered agent and title if applicabte, (NOTE: Registered Agent signature required when reinstating) . DATE
"FILE NOW1!! FEE 1S $150.00 . .
i 9. Electl F
After May 1, 2003 Fee will be $550.00 et ro e o 1y 8500 May e
Make Check Payable to Florida Department of State :
| 10 -. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ' . [ pelste TITLE [Jchange [ Addilion
nee © JHATUNG, WAYNE M NAME
" sTaeet aDDRESS | 545 MERCY DRIVE STREET ADDRESS s
om-stae JORLANDOFL 32805 _ . _ ... .. _Qouwestee oo , e e e e . _
TITLE [ Delete TRLE [dChange [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE 7 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P GITY-ST-21P
TNE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-8T-2P
12. | hereby certily that the infermation 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 supplementeﬂ report is trug and accurate and that my sigratire §hall Rave the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executs thi reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh ap address, with all othgr like epffowered 95—7__ bé&
AT | g R m} -
SIGNATURE: sttt PG =Cnl RETM&M{)Q HN‘I'W\(_, 3 B o4oé
SIGNATURE MDT‘I’FED OR PRINTED NAME OF SIGNINR_FICEH OR DIRECTOR v * Date Daytime Phone #




