2003 FOR PROFIT CORPORATION ADr 16?12]651;)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # (592854 04-16-2003 90258 050 ***150,00

1. Entity Name

ELECTRO-BAKE AUTO PAINTING CORPORATION OF HUDSOI

Principal Place of Business Mailing Address WUy UL
12623 y.S. 19 12623 4.8. 19
HUDSON FL. 34667-1955 HUDSON FL 34667-1955
2. Principal Flace of Business 3. Mailing Acdress ”mm II,I mm’"' ml’ I"" I’I’ Immm Iml I'm Iml WH"’
Suite. Apt. #, etc. Suite, Apt. #, elc. B-CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
59-2412244 Not Applicable

Zip Country zZp Country 5. Certificate of Status Desired ] ?g-;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——-01 WLAHK?GHAD——- "]‘-;i' 70 f;¥ LTie ;"L-H N'é_ TR S:re_et ;;;;50 B-c;x NVL_Jm-l;;rﬁis Not Acceptable) =
CLEARWATER FLatgts— S PR G Hill 24600
¢ i City FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
t'he chligations of registered agent.

B

SIGNATURE
Signature, typed o printed name of registered agent and litle it applhcable. {NOTE: Ragislersd Agant signature required when reinstating) DATE
n
FILE NOWIIl! FEE |.S 1150.03 9, Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS N 11
TLE P O Delete TILE [ change [ Addition
NAME CLARK, GARY HAME
sTreeT aooress | 9281 BELVEDERE ST. STREET ADDRESS
cre-st-zr | SPRING HILL FL CITY-ST-ZIP
TLE VTS ) pelete e [J Change ] Addition
NAME CLARK, PAMELA “f name
staeeT ADoREss | 9281 BELVEDERE ST.  STREET ADDRESS
CITY-ST-21P SPRINGHILL FL CITY-ST-2IP .
TITLE T [3 pelere TITLE 'TC; O Q L ARK_ PChange [ Addition
NAME CLARK, CHAD NAME O‘M{'T'fec LANE |
sTREET ADORESS | 1503 SUNSET DR. STREET ADDRESS 7+ g7 o oy BV e
~ENY-ST-2ez== CLEARWATER:Fl2 346 15 =" l-_wl“ﬁw:m‘“" ‘T‘S"@TNS H‘TI.:L—“E'L- o]
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTy-5T-7IP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IF

12. | 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 {hat 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

LSIGNATURE: BAlAT LR BEQUIRED K [63  921-Qei-1563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

dd 618680

CR2E034 {10/02)



