- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
)
DOCUMENT #  G93480 Apr 25,2002 8:00 am |
1. Entity Name ecretal y Of State :
AA AUTOMOTIVE PAINTS, INC. 04-25-2002 90018 010 ***150.00
Principal Place of Business Mailing Address
P O BOX 1727 P O BOX 1727
3126 REYNOLDS ROAD 3126 REYNOLDS ROAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2398221 Mot Anpiicable
Zi Zi Il it
P Country ® Country 5. Certificate of Status Desired O $8.75 additional
) N 13 -l [ — [ - Fee Required . ___ -
=1 = = - e i P r— e i e T e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JOSEPH E. Street Address (P.0. Box Number is Not Acceptable)
219 NE 18T ST.
FORT MEADE FL 33580
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent anc! ‘\l_le if applicable. {NOTE: Regisiered Agent signatura required when rainstating) DATE
, .
) o o ) "
9. This corporation is eligible to satisty its Intangib! FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Centribution Adc;ed ‘o Fees
(See criterla on back) “ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE Ol change [ Addtion | S
NAME DAVIS, JOSEPH E. NAME &
street aconess | 291 N.E. 1ST STREET STREET ADDRESS §
CITY-ST-2IP FORT MEADE FL 33841 CITY-ST-2IP o
[
TITLE VS [ Detete TITLE [ change [ Addition | O
NAME HALL, ALANE NAME
sTREeT ADDRESS | 201 N E 4TH STREET STREET ADDRESS
omv§TIP T | FTMEADE FL33841 R - CITY-§T-2P -
TITLE O Dpelete TITLE [ Change [ Addition
NAME 3, NAME -
STREET ADDRESS t. STREET ADDRESS
CIVY-ST-2IP "\ CITY-ST-21P
A
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyy-51-21P
TITLE O pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 7\ GITY-ST-2IP

13. | hereby certify that the information suppkéd with fhis filing does not qualify for
indicated on this report of supplementaf report igftrue and accurate and that
of the corperation ar the receiver or infstee empbwered to executethi
changed, or on an attachment with gh addresgf with all ke Ampbwer

Y

SIGNATURE: o

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

UISOU B 363-142

-

Date Daytime P!

SIGNATURE AND Ef

y . 4
INTED NAME DWNG OFFICER OR DIRECTOR

hone #

7




