UILaEry

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 30, 2002 8:00 am

DOCUMENT # |L39518 S
1. Enity Narne ecretary of State
A PERFECT IMAGE PERSONALIZED AUTO PAINTING, INC. 01-30-2002 90107 012 ***150.00
Principal Place of Business Mailing Address i LM
8025 ANDERSON RD. 16114 MARSHFIELD OR
SUITE J TAMPA FL 33624
TAMPA FL 33634 )
" MRS ATR NG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE

City & Stale-==- .~ — _z=m—eze=e. [ City&Sate ==z~ — = . —__ .. _| 4 FEINumber _ Y Applied For

59-3033541° T TNotapplicacle |
Zip Country 7ip Country 5. Certificate of Status Desired O ?eae.gg“ﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOLPE: MIGHAEL, J Street Address (P.O. Box Number is Not Acceptable)

16114 MARSHFIELD DR

SUITE 218

TAMPA FL 33624 - City FL | Zrcode

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

SIGNATURE B
Signature, typed or printed name of registered agenl and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy iis Inlangible FILE NOW!!! FEE IS $150.00 10. Electi - )
ALON 1S elgible 10 S v eps : PR . t Fi
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 T,i;'?;,%aggﬂr?gun:: nens ) fg;eocl(zohg?é: )
(See criteria on back) 0 Make Chack Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE D. [ Delete TITLE [ change [ Addition
NAME VOLPE, MICHAEL J. NAME
STREET ADDRESS | 15714 MARSHFIELD DR STREET ADDRESS
cy-st-2f - |- TAMPA FL CITY-ST-ZIP
TLE-~- o [ Delete TITLE [J change  [] Addition
MAME, .. NAME
STREETADDRESS | =~ - STREET ADDRESS
ory-st-zp~ .. . CITY-ST-7IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TNLE [ pelete TITLE - [ change [ Addition
CNAME- - o= . e [ oNAME 4 I, , — - ——
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-§T-21P
TILE [ Delete TITLE ] change (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§1-21P ] ) 7
e - . O Deise it S .o il O Charge, " ;[ Adion
NAME . . Tl T o NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L B ///f/’* 513 £57 72

PriNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

—gIGNATURE AND TYPED OR

CR2E034 (9/01)



