L E—,——— | |
FILED

2003 FOR PROFIT CORPORATION ,

UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT ¢ M64747 T Secretary of State
1. Entity Name 02-24-2003 90971 035 ***150.00
PRO AUTO BODY & PAINT, INC.
Frincipal Place of Business Mailing Address
10230 BEACH BLVD 10230 BEACH BLYD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 )
: . SR
2. PrincipalPlace of Business 3. Mailing Address
Suite, Apt. #, etc. Stite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2866494 Not Applicable
“p Country Zip Country 5. Ceriificate of Status Desired ~ [] fi-;’g’qlﬁid;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON’ JAMES P. Street Address (P.O. Box Number is Not Acceptable)
10230 BEACH BLVD.
JACKSONVILLE FL 32246
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisygfga‘q agent.

SIGNATURE i
Signature, typed ar pfired name cf registerad agent and title if appiicable (NOTE: Registered Agent signature required when rainstating) DATE
i

a7

FILE NOW!! EEE IS $150.00

Aftér May 1, 2003: Fee will be $550.00 et e om0 1y $5.00 ey e

Make Chetk Payable to E@rida Department of State .

10. ’ I OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =

TLE e LR O balete e O change [ Addition _8,

NAME JACKSON, JAMES P NAME e

sTReeT aoomess | 10230 BEAGH BLVD. STREET ADDRESS g

GITY-ST-2IP JACKSONVRLLE FL 32240-4712 CITY-ST-2IP o

TITLE ] [T oelete TITLE (O change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CiTY-S7-2IP

TILE [J Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-1P CITY-S7-2IP

TILE [ Delete HILE (O Change [ Addition | .

NAME NAME ‘

STREET ADDRESS STREET ADDRESS )

CITY-§7-2p . CITY-$T-2P {

TiTLE Delete————f-TITLE -] — T e s - =[] Change- D‘Aqdfﬁgn ).
“wame T NAME ‘ or

STREET ADDRESS STREET ADDAESS ‘ r{r

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

e O nelete TITLE [ thange [ Acdition \

NAME NAME .

STREET ADDRESS STREET ADDRESS -

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

12. I hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Fiorida 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: __ AGNATURSREAI LD /12, O3 GoY-iYmac
7 IGNATURE AND TYPED OR PRINTED NAMESSSIBNING OFFICER OR DIRECTOR Ed Catd’ - Daytime Phong # “7 1




