r

2001 UNIFORM BUSINESS:".BEPORT (UBR) FILED
DOCUMENT # K96834 May 10, 2001 8:00 am

1. Entty Narme - _, Secretary of State
FINAL TOUCH AUTO PAINTS, INC. 05-10-2001 90135 032 ***150.00

Principal Place of Busines g:‘:il:;a;:{zz;'lk' P& SE 5 T
o 7] 3wl |

2. Principal Place of Buginess 3. Mailing Address

(LT

DO NOT WRITE IN THIS SPACE

~ Suite; Apt. #, etc, .

Suite, Apt. #, etc.
e~ B e ] -

City & State City & State 4, FEI Number 65_0125415 Applied For
Not Applicable
Zi Count Zi Countr ) m
P uniry ® Y 5, Certificate of Status Desired 1 $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONAHUE, RICHARD V., JR.
839 REMSEN

317 safepiRiSE

Street Address (P.O. Box Number is Not Acceptable)

T OcdEL F|

.ﬁj 'S%%M\ 3476 a | FL | Zp Code

8. -The above named entity submiM-sxalement for thé‘{:urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typaed or printed name of registered agent and title if applicable {NOTE: Registarad Agent signaturs required when reinstating} DATE
9, This f:‘orporatic‘m‘is eligible to safisfy its Intangible . | _ . . =~ FILE NOW!! FEE IS $150.00 ... | 10. Brection Campaign Financing _ $5.00 May be
Tax f|l|ng requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior, O Ackded to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e O change [ Addition
NAvE DONAHUE, RICHARD V., JR. 37y g a/bef PRI S
STREET ADDRESS W&A\E—,W ST OCOEE F ! 347 STREET ADDRESS
CITy-ST-2IP BAY FL 32907 CITY-§T-2IP
TiTLE S EQDEI'ETE TILE [ crange (] Addition
NAME DONAHUE, BIANCA A 37 EnvTERRISE NAME
STREET ADDRESS WA&E‘NW CT ocoBE F[ 342s( | e aomess
CITY-ST-2IP . BAY FL 32907 CITY-ST-2iP
TITLE O pelete TILE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-21P CITY-8T-2IP
STITLE 1 Delete e (I Change [ Addition
NAME . NAME
VAt dboREs | - T T = STREETADSRESS |° —— ~— T ——— — -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p GITY-S7-ZIP
TITLE O oelete TITLE [ Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or themgeeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with fin address, with gll other like empoyerad.
SIGNATURE: L TJWL, S /‘7’/ d / 321- 698~/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mfctbn Date Daytime Phone #

Q078466

CR2E034 (10/00)



