2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT # G81177 ecretary of State
1. Ertity Name 04-10-2003 90101 010 ***150.00
BOYCE PAINT AND BODY SHOP, INC.
Principal Place of Business Mailing Agdress
709 U.S. HWY 92 WEST 709 U.S. HWY 82 WEST TTEEwYyww
SEFFNER FL 33584 SEFFNER FL 33584
N — AR AARR AR
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appiied For
59-2371079 Net Applicable
zp Country Zip Country 5, Certificale of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
SPANO’ v ROSS ESO L Street Address (P.O. Box Number is Not Acceplable) f
-2020 W BRANDON BLVD ** \ :
-STE 206
BRANDON FL 33511 © = - City FL | #pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
PR

—

SIGNATURE i

Signature, typeu{:fr'brin!éd name of registered agent and title if applicable. (NOTE: Regfsl_ﬁ{ed Agent signature reguirad when reinstating) DATE
R TR . f vy e . . — s —— . . e
FILE NOWI!I "FEE l.S“i‘fSOégg 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 7 Added to Fees
Make Check Payable to Floilda Department of State i
10. ’ 1 L OFFICERS AND DIRECTORS 7 g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP e [ pelete , TILE O change [ Addition
NAME BOYCE, JERRY {f'\_\ 1w
streer AnoRess | 709 ULS, HWY 92W STREET ADDRESS
orv-st-zr - |SEFFNER FL CITY-ST-ZIP
TITLE 8 Mﬂgkg{e TITLE S [E/Change 3 Addition
NAME IBRIES T NAME m}a%&v&%‘x—
STREET ADDRESS | 709 US HWY 92 SOUTH STREETADDRESS | 300 (M3 QaloEst
orv-st-ze - |SEFFNER FL 33584 Cimy-S7-21P <R AL 2
TME [ vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE O delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-2IP
TITLE [ pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not quatify for the examplion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowsared to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. '

-

SIGNATURE:/_ SY{MULATLIRE fl.f?t@?ff

ATURE AND TYPED OR PRINTED NAMEQF 9GNING OFFicEh OR DIRECTOR Date Daytima Phone #

WA

aaw

CR2E034 (10/02)



