2002 UNIFORM BUSINESS

FILED

DOCUMENT #  K49630

1. Entity Name

AUTO BEAUTY SUPPLY, INC.

REPORT (UBR) Apr 29,2002 8:00 am

ecretary of State

04-29-2002 90193 029 ***150.00

Principal Place of Business

% JOHN C BODDEN JR
2729 MIDTIMES CRIVE
TAMPA FL 33618

% JOKN C

Mailing Address

2729 MIDTIMES DRIVE
TAMPA FL 33618

BODDEN JR

2. Principal Place of Business 3. Mailing A

A

ddress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN TH!S SPACE

BODDEN, JOHN C., JR
2729 MIDTIMES DRIVE
TAMPA FL FL 33618

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apaiicable
Zi t Zi it
P Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
T === 6xName and Addressof Current'Registered’Agent = =27 =~Name and Address of. New Registered Agents————=._=—
Name

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

! cianaTuRe

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, In the State of Florida.

Signature, typed or printed name of registersd agent and title if applicable.

(NOTE: Registered Agsnt signatura reguired when rainstating} DATE

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

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE 1S §150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TTLE O change [ Addition
NAME BODDEN, JOKN C., JR. NAME

sTheer anoress | 2729 MIDTIMES DR. STREET ADBRESS

GITY-ST-7IP TAMPA FL CITY-ST-217

TITLE [ pelste TITLE [[J Change  [J Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

THLE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7-2IP

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

of the corporation or the
changed, or oh an attag

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat

%/%; 2 8/3-695797 b

Daytime Phone #

OL+Z%

AY

CR2E034 (9/01)



