2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAYNE 'N' SAINE AUTO BODY, INC

J58739

Principal Place of Business

% JIMMY L. SAINE
5801 N ATLANTIC #702
- GAPE CANAVERAL FL 32920

Mailing Address
% JIMMY L. SAINE

5801 N ATLANTIC #702
CAPE CANAVERAL FL 32920

2. Principal-Place of Business

3. Mailing Address -

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90072 031 ***150.00

R [T

(00 esT O 1101 Cambeinee De.

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Cocaa F - (p coA F 59-2765871 Not Applicable

Zip Country Zip Country " . $8 75 Additional

5. Certificate of Status Desired O . \
22930, Brewaey | 33323 e vand Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

SAINE, JIMMY L.

jmr*w- i th_cve

Slreet Address (P. O’Box Number is Not entable)

5801 N ATLANTIC (o1 pprmhjt D G&E aZ

#7102

CAPE CANAVERAL Fl. 32920 Gity FL | ZpCode

' - Cocon 3342>
8. The above named enmy submits th|s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floridia.
SIGNATURE M/MH % ,d\OM-L A—="1-0
{NOTE: Registerec Agent signaturs required when reinstating) DATE

tura |yped ar Qj;vsd name of regislered agent and ttis if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

_.FILE NOWIll FEE IS $130.00

Make Check Payable to Department of State

After May 1, 2002 Fee will be $550.00

|- 10. Election Campaign.Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

AV BSL8I0

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T4LE PT O Delete TILE [Bthange [ Addition
NAME SAINE, JIMMY L. RAME ”.‘f ; mm SAve
streeT apoRess | 5801 N ATLANTIC #702 STREET ADDRESS 10 | bbll—m beinece B@ .
wristzr 1 | CAPE CANAVERAL FL CITY-$7-21P Cocoa ©L 229>~
TITLE"‘; o O Delee TITLE ! [ change [ Addition
HAME - NAME
STREET ADDHESS STREET ABDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TITLE O3 telste TME [ Change [ Adnmﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P ‘
—TiLE —— —ClDewte-~—-B=tme__ | ___ .. e R ‘__w__j_—_l Change {:]Addmon .
NAME NAME i ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THILE [J Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that 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 ocath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

W|th an address, with all other hke empowered.

{V-

changed, or on an attac

SIGNATURE: »Ji.@-N G

6 BEOUIRED

a-9-ea ( 3:1&3%.&/

I NATLlw TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

" Daytime Phong #




