2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K69190
1. Entity Name

LONG'S PAINT AND BODY SHOP, INC.

Principal Place of Busingss
5180 DOUG TAYLOR LANE

FORT MEYERS FL 3395 FORT MEYERS

Mailing Address
5180 DOUG TAYLOR LANE

FL 33956

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90086 015 ***150.00

1044250

Y

AR

.- -Suite, Apt. . gto-—== T ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0107828 Not Applicable
i i Count ' iti
“p Country Zip oun r_y 5. Certificate of Siatus Desired O ?g'ggqﬁf’:ého"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name

LONG, ELVIS
5180 DOUG TAYLOR LN
ST. JAMES CITY FL 33956

Sireet Address (P.C, Box Number is Not Acceptable)

City

FL inp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the opligations of registered agent,

SIGNATURE

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

(NOTE: Registered Agent signature required when reinstating) DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

2 FILE NOWIISFEEAS $150:007 =% -5 & . =oc ~

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
THLE p O Delete TILE [ Change [ Addition S_
NAME LONG, ELVIS < NAME =]
STREET ADORESS | 8657 REDWOOD DR STREET ADDRESS g
or-st-zp (ST JAMES CITY FL 33956 CITY-ST-ZIP &
TITLE VP ' [ Detete TITLE [T Change [ Addition g
NAME LONG, TONI NAME :
STREET ADORESS | 8657 REDWOOD DR STREET ADDRESS

ov-s1-z | ST JAMES CITY FL 33956 CITY-ST-2P

TILE ] pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2Ip

TITLE 3 oelete TITLE [J Ghange (7] Addition

NAME NAME

STREET ADDRESS | "™ e e e STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZP - R R i s Se o S B
TMLE O petete TILE [ Change [ Addition

NAME NAVE

STREET ADDRESS STREET ADDRESS

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

e O Delete ME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

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

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director -

of the corporation or the receiver or rustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

j{th an address, with all other like empowered.

2E REELEHS

23 283-S544,

SIGNATURE AND TYPED QR

ED NAME OF SIGNING OFFICER OR DIRECTOR

LONG t{/ﬁ-g 03

Daytime Phone #




