2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H43823

1. Entity Name

STUDIO CUSTOM PAINT AND BODY SHOP. INC.

Mailing Address

4109 W MULLEN AVE
TAMPA FL 336094326

Principal Place of Business

4505 W SOUTH AVE
TAMPA FL 33614
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Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90213 015 ***150.00

e

-

Applied For

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

Tax filing reguirement and elects to do so,
(See criteria an back)

Trust Fund Contributié)n‘

City & State City & State 4. FEi Number ‘
i am’oq F IOI‘J al q 58-2495617 Not Applicable
Zi Count Zi
P oy P Country 5. Certificate of Status Desired d $8'75 Addltlonal
3361"’ USA Fee Required
- -~ —B._Name and Addrese of Current Registered. Agent : o ___7._Name and Address of New Registered Agent___ - - .- — -
Name '
MONROSE’ J. GEOHGE' JR. Street Address (P.O. Box Number is Not Acceptable)
4109 W. MULLEN AVE
TAMPA FL. 33611 ’
i
City FL Zip Code,
8. The above namegrentity Jubmits this statemenisfor the purpose cfFhanging its registered office or registered agent, or both, in the State of Florida. !
SN T4
SIGNATURE JPe 0 2 s 2 R e i A MR A T
{NOTE: Registered Agent sig ) required when reinslating) DATE |
f .
, - . . " ,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

OFFICERS AND DIRECTORS

11. 12, ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE PD O petete TITLE O Changs  : {7 Addition
NAME MONROQSE, J. GEORGE, JR. NAME i

streeT a0oRess | 4109 W MULLEN AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP )

TILE D 7 pelete TMLE O Change [ Addition
NAME MONROSE, MAMIE G. NAME ‘

steeT anoress | 4109 W. MULLEN AVE = STREET ADDRESS | e e e e - |

CITY-5T-2IP TAMPA FL CITY-ST-2IP ‘

TITLE vb [ petete TITLE O change ! [ Addition
NAME CASSATT, REX LYNN NAME

sTREET ADDRESS | 3409 SANTIAGO ST. STREET ADDRESS i

CITY-57-2IP TAMPA FL CiTY-57-2IP :

TITLE O Delete TITLE [ Change 1] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS .
GITY-ST-ZP CITY-5T-2P '

TILE [ Detete TITLE [J Change ' [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP _

TITLE O Gelets TILE [ Change '[7] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS ’

CITY-ST- 2P cIy-$1-21P I

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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam
changed, or on an attachment with an addrgss. with all ajher like empowered

SIGNATURE: ___}/“drans dl

H30-00

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

oath; that | am an officer aor director
e appears in Block 11 or Block 12 if

)

gB-€79-ylo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #
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