AL T B B N B R i S s b N

ANNUAL REPORT

L N I VA S R L

FILED

DOCUMENT # (92854

1. Entity N.

ELECTRO BAKE AUTO PAINTING CORPORATION OF
HUDSON

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90292 011 ***150.00

- Principal Place of Business

126230519
HUDSON, FL 34667-1955

Mailing-Address

12623 1.5.19
HUDSON;, FL 34667-1955

ANTRH

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For
59-2412244 Not Applicable
Zip Country Zip Courntry N ) $8.75 Additional
5. Ceriificate of Status Desired D __Fee Required-.. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisﬁered Agent
- - - - Nar e
CLARK, CHAD Chad £ Claric

7497 OAK. TREE LN.
SPRING HILL, FL 34607

Street Address (P.O. Box Number is Not Acceptable)}

7 191

DA Treelave

ﬂ{‘/Na Mt

FL

e

8. The abm.-e named entity submits this statement for the purpose of changing its registered office or wedistered agent, or both, in the State of Florida, | am familiar with, and accept

th. ob{:g' tions of registerad agent.

mm:*&gg .
; *Sugna'lure typed or printed name of registerad agent and

lita i applicable.

{NOTE: Registared Agen! signature required when rainstating)

DATE

A

5 u"‘; NOW’“ FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
/?’FerfMa?y 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Skl
10, 3;;,, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P 3 pelete e [Ochange [ Addition
NAE CLARK, GARY ¢ NAVE
STREET ADDRESS | 9281 BELVEDERE ST. STREET AGDRESS
CTY-ST-2P SPRING HILL, FL GITY-5T-2P
TME VTS [ Delete TILE []Cnange [ Addition
NAME CLARK, PAMELA NANE
STREET ADDRESS | 9281 BELVEDERE ST. STREET ADDRESS
cmy-51-70 | SPRINGHILL, FL CITY-ST-7P
EATLN; ELARK cHAD 3 petete :Aﬂé Cha D CLARK [JChange [ Addition
_ : ” oA Tlee (AW .
STREET ADDRESS | 7497 QAKTREE LN. SREETADRESS | “74/6 : .
omv:stze | SPRING HILL, FL 34607 - - ' IEY‘SMP q e £ ,uc, Hi J{ =l 34
ME - - 1 pelete TmE [ Crange [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P
e ] Detete TTE [ Change ] Addition
STREET ADGRESS STREET ADDRESS
CITY-ST-2P I CiY-sT-7P
TME . [T Delate mE [JChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i}, Rorida 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 recaiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or.Block 11 if

changed, or on an attach

SIGNATURE:

with an address, with all other lke empowered.

bonele. P A

SULNATIDE AN TYDEN AD DDITEN MAME MNE STMINA NERSED ND NDECTAR

ERald

Mindirna Phono &



