2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# | 00000003510 =4 ¥ FILED

1. Entity Name Y

Z i nnn

3
D N A PAINT &;AUTO LLC. : ' o APR 23 P L: 08
SECRETARY OF STATE
Principal Place of Business Mailing Address . ' ‘L"}"HA- ":)E.E, FLORFUA
1735 FOUR MILE ROAD 1rs-FeurwtERomD 787 Hordee Aue
ST. AUGUSTINE FL 32085 ST. AUGLISTINE FL 3209% 3305’#
S — RSO AAAL ARER R
Suite, Apt. #, elc. |  suteaApt#ee . . DO NOT-WRITE.IN-THIS SPACE-
_ L PPy o S B RS e /
City & State City & State 4. FE} Number 7/ |Applied For
' ) Not Applicable
Zip Counlry Zip Country 5. Ceriificate of Status Desired O ?esegeoq Sfe‘ﬂ”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — —— S g ,-,Name,—-— =3 — PGS Sy~ S SR S I R | P
Jarcs D TAYD _
TAYLOR, JAMES D 1 Stree} Adcress (P.O. Box Number Is Net Acceptable) '
1PSFOURMEEROAD— £/9 ) Hotoce 47 HovAce AVE
ST. AUGUSTINE FL 32095

Sr AvsverIie FL | " S%0sy

B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed narne of registered agent and title if applicable, {NOTE: Ragisterad Agant signature required when reinstating} DATE

e e et et oo e i e e e o - o EILE NOWH FEE 1S $50.00 - - - -
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

anM Surnes | opesenser 1 Detete TLE _ [ change [ Addition
NAME 5. Qe '\-cub\o(‘ NAME )
SRETADDRESS | A% \nococed. Wol STREET ADDRESS

oI | v Qrueusiing FLB503Y 5129 .

LE O velete TME [ change [ Addition
NAME - ) NAME  © - ' B ity § e ¥
STREET ADDRESS STHEET ADDRESS 10 E‘ ;l_?d‘}_*?_-:'oﬁ:!%{a%_nﬂg =
Cmy-57-2F | CITY-ST-2P : _-.1- il 0y I

Lg i L n "

TIE [ Delete THLE ] Ghange Addition
NAME . MAME | _ ) o . . R
STREET ADDRESS | STREET ADDRESS -

CITY-ST-2IP . CHTY-57-2IP

TITLE O pelete TILE [JChange [ Addition
NAME NAME
" STREETADDRESS | ~ : o - i STREET ADDRESS ™| - .-

CITY-§7-21P CITY-5T-2IP

TITLE O delete TILE [ change  [] Addition
NAME , : NAME

STREET RDDAESS STREET ADDRESS

orv.gd zp } CITY-ST-21P

e 1 Detete MmE [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

Datg Daytime Phone #

CR2E083 (11/00)




