2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # (93480 ecretary of State

1. Entity Name _28- **%150.00
AA AUTOMOTIVE PAINTS, INC. 04-28-2003 90307 010 7715

Principal Place of Business Mailing Address
P O BOX 1727 P O BOX 1727
3126 REYNOLDS ROAD 3126 REYNOLDS ROAD l 1 0 2 02 4 0
M a1
‘\
2. Principal Place of Busmess 3. Mailing Address
ol Y st N £ e 20 2
Suite, Apt. #, etc. S“‘te'ﬁ #, t. [ CHEGK HERE IF MAKING CHANGES

Applied For

=t 'f‘"!Al—w — 157 Cettificate of Status- Deswed-—-zEI*——-geae gesalﬁ?ed(;"oﬁ——"’—nal =

(o G TS . NN 7% | B YV

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name A\ o HA’“

Street Address {P.O. Box Number is Not Acceptable}

DAVIS, JOSEPH E.
219 NE 1ST 8T.
FORT MEADE FL 33580 3ol atgt AE

™ P Meade FL [#555¢/

{8 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ul Aagedall Presg b ctad-oz

8. The above named entity submits jk
the obligations of registered agy

SIGNATURE

City &ﬁ&‘lte Clt@m & 4. FEI Number 59'2398221 = Apphcab'e .

12. | hereby certify that-the information supplied with this filing goes npt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp\emental report Is true andiccurgle and that my signatufe shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tdf execylte this rep? irefd by Cfagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ l,-} ’ )'

changed., or on an attachment with an adadress, with all
Al tHl 4203 8655575

SIGNATURE: _ SIGNATURIE
QF SIGNING OFFICER OR DIRECTOR — =2

Signature, typed or printed name ol registered agent‘a}m\itle if applicaﬁh. {NOTE: Ragistered Agent signature requirec when reinstating) DATE
FILE NOW!i! FEE IS $150.00 . o
9. El F
Ator oy 1,2000 oo wil e 555000 ek Corme s ) $5.00 oy o0

Make Check Payable to Fiorida Department of State ° '

10. OFFICERS AND DIRECTORS 11. ADDlTlONS/pHANGES TO OFFICERS AND DIRGCTORS IN 11

TITLE P 7 Delete TITLE PQS e [E’Change [ Addition S__

NAME DAVIS, JOSEPH E. HAME H W ‘M =)

streeT Aooress | 291 NEE. 18T STREET STREET ADDRESS 204 Hﬂsl\—-{up 3

orv-st-ze | FORT MEADE FL 33841 CITY-5T-2iP ‘ﬂ\e " lf, 3 ’5{?% 2
B o

e -1Vs - FTA T e e [ Delite——s = [ TITLE - I S s == - == vez - [E]:Change. [ Addition 6.;

NAME HALL, ALAN E NAME

streer anoress | 201 N E 4TH STREET STREET ADDRESS

CITY-ST-7IP FT MEADE FL 33841 CITY-ST-ZIP

TITLE [ Detete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2IP

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2IP . CITY-5T-2IP ;

e [ pelete ME [ Change  [] Addition :

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-S7-2IP

TITLE ] Delete TITLE [T change [ Additicn
CNAME _ . . R [ S - . . e P
“STAEETADORESS | - ' - " STREET ADDAESS

CITY-ST-ZIF P CITY-ST-2IF

SIGNATURE AND TYPED OR PRINTED N



