e ——— ] I

2003 FOR PROFIT C
UNIFORM BUSINESS REPORT

FILED

ORPORATION Jan 21, 2003 8:00 am

DOCUMENT #  J98252

1. Entity Name

N & J PAINT & BODY, INC.

Secretary of State

01-21-2003 90039 001 ***150.00

Principai Flace of Business
C/0 JERRY GIVENS

1500 N.W. S3RD AVENUE
GAINESVILLE FL 32606

Mailing Address

C/O JERRY GIVENS
1300 NW. 53RD AVENUE
GAINESVILLE FL 32608

30005600

E. Principal Place of Business 3. Maliling Address

LT

Suite, Apt. #, etc,

Suite, Apt. #, etc,

(O CHECK HERE IF MAKING CHANGES

City & State

GIVENS, JERRY
1500"N.W. 53RD AVENUE

City & State 4. FEI Number 59-2865760 Applied For ]
Not Applicable |
Zi unt 2Zi Count iti
P Country ® euntry 5. Certificate of Status Desired O $8.75 Additional 7
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m— e -~ - ..Narne -

Strest Address (PO, Box Number is Nol Acceptable)

GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature. typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 -
) 9. Election Cam Financin,
After May 1, 2003 Fee will be $550.00 Tr:jgt IF:ndaCoﬁ;?bZﬁ;wan ’ fgj;?ﬁohllzgf °
Make Check Payabis to Florida Department of State ’
10. QFFICERS AND DIRECTORS f . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [J Delete TMMLE [J Change [ Addition g_
NAME GIVENS, BARBARA NAME g
STAEETADDRESS | 1500 NW 53RD AVE. STREET ADDRESS 2
CITY-ST-2P GAINESVILLE FL LITY-ST-2IP - Q
TITLE D 3 Delete TITLE [ Change [ Additian x
NawE GIVENS, JERRY NAME '
SIREETADDRESS | 1500 NW 53RD AVE. STREET ADDRESS
QImy-gr-z1p GAINESVILLE FL CITY-ST-21P
TIME . ) . CJ Delete ) TITLE . - } [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ belete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
Tme (7 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-sr-z1p
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS Vs STREET ADDRESS .
CITY-S7-21P OITY-51-Zip !

12, | hereby certify that the information supplied with this filing
indicated on this report or supplemental report Is true an accurate and that my si
of the corporation or the receiver or trustee empowered to execute this repart as requir

changed, or on an attachment with an address, with all other like empowered.

2INREATLIR)

- SIGNATURE:

does not qualify for the

exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Floriga Statutes; and that My name appears in Block 10 or Block 11if

/-/s-02

SIGNATURE AND TYPED OR PRINTED

- Bt e F juradr
NAME OF SIGNING OFFICER OR

DIRECTOR Date Dawviime Phana &



