3

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT #  (GB81177 | Secretary of State

1. Ertity Name

BOYCE PAINT AND BODY SHOP, INC. 05-27-2002 90360 040 ***150.00
Principal Place of Business Mailing Address

708 U.S. HWY 92 WEST 709 U.S. HWY 92 WEST

SEFFNER FL 33584 SEFFNER FL 33584

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘2371079 Not Applicable
Zip Country 2ip Country . Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e b TR T o s St e ki a3 O T Name\-_‘J ]i. f~‘:§~‘ R e S e it
. ROSS opanod Feauire
HERNANDEZ, DANIEL M. Street Address (P.0. Bax Number is Nat Acceptable) -
707 SWANN AVE 2020 ¥, Brandon Blvd., Ste. 206
TAMPA FL 33606
City in Cod
Brandon FL §5g1f

8. The above niakmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%,
sGnature V. Ross Spano, Esquire /é—

April 30, 2002

v Signature, typed or printed name of registerad agent and litla it applicable (NOTE: Regis‘/ed Agent signatura refuired when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O  Addedto Fess
(See oriteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE {J Change [ Acdition
RAME BOYCE, JERRY NAME
STREET ADDRESS | 709 U.S. HWY 92W STREET ADDRESS e
CITY-ST-2IP SEFFNER FL CITY-ST-2IP w2
TITLE S ] Delete TITLE . [ changs [ Addition
NAME William Briest NAME ’
SIS 1709 U.S. Hwy. 92 South SHEETADDSS
OW-STP |Seffner, Florida 33584 Cimy-&T-21p
TILE .. R . Doelee . § e o = .. . . (OcChange [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IP
TTLE : 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-21P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O celete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - [ cmy-st-zp -

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 repdrt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar, N address, with all other like empowered. -

y /5
WG OUIRED , Yo/t §13-631-9)6Y

ARG e |

AY

CR2E034 (9/01)



