2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (393480

1. Entity Name

AA AUTOMOTIVE PAINTS, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90159 038 ***150.00

Principai Place of Business —
P O BOX 1727

3126 REYNOLOS ROAD
EATON PARK FL 33840

Maling ATdBss™ " IS e
P O BOX 1727
3126 REYNOLDS ROAD

EATCN PARK FL 338401727

2. Principal Place of Business

BRI IR AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEi Number Applied For
59'2398221 Not Applicable
f | o ge
Zip Country e Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWS! JOSEPH E. Street Address (P.O. Box Number is Not Acceptable)
219 NE 18T ST,
FORT MEADE FL 33580
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.
SIGNATURE
Sigrature, fyped of prated name of registered agent and wWis i applicable {NOTE' Registered Agent signature requiced whan rainstaing) DATE
’ o - : m - ) - T
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 Mey Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11 .
TITLE P [T Delete TMLE O change [ Addition | &
NAME DAVIS, JOSEPH E. HAME i—’—
STREET ADDRESS | 291 N.E. 1ST STREET STREET ADDRESS o
CITY-ST-2IP FORT MEADE FL 33841 CITY-ST-ZIP o
TLE VS [ Delete TITLE [crange [ Addition S
NAME HALL, ALANE HAME

sTReeT aooress | 201 N E 4TH STREET STREET ADDRESS

CITY-ST-2IP FT MEADE FL 33841 CITY-ST-2IP

TILE [ Detete TIE [Ichange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Detete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7R . —_— = . R omv-ste_ - . - - -

TITLE 3 palete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A LCITY-ST-IIP

13. | hereby certity that the information supplied ith tHisfiling does not ity for the gxemption stated in Sectipn 112.07¢3){I). Florida Statutes. | further certify that the information

indicated on this report or supplemeantal repgrt is tri¢
of the corporation ar the receiver or trusteeempoy

i

changed, o on an attachment with an adgtess,

SIGNATURE: i N/

ave the sarfe legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

I 30U BA-ahd-

hnd accurate {nd that my sighature shal
report as required by CHapter

RETTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

L4

Dhte

F! ..Dayn‘ma Phone 7‘ jﬁ D’



