2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR Feb 06, 2003 8:00 am

DOCUMENT # M69017 : Secretary of State
1. Entity Name 02-06-2003 90120 025 ***150.00
AFFORDABLE AUTO PAINTING, INC.
Principal Place of Business Mailing Address
C/0 JEFF RICHEY C/0 JEFF RICHEY
539 SOUTH MARKET AVENUE 539 SOUTH MARKET AVENUE
kil il [T
2. Principal Place of Business T3, Maiing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-00241 13 Mot Applicable
“p Country P Country 5. Certificate of Status Desired O ?ese-;esq l‘:?ed;“c'"a'

e gy

7—Nameand-Address of New Registered ‘Agent

= 6—Name and Address of Currert Regfstered Agent—— -

Narme
- RICHEY, JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
" 539 SOUTH MARKET AVENUE
FORT PIERCE FL 34982

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ‘

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
After Moy 3 2003 Fog wil be 55000 5. Eocion Ganpagn Fnarcing 5,00 ey e
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 petete TITLE ¢ Change [ Addition
NAME RICHEY, JEFFREY A. NAME .
stager aooress | 3001 SE FARLEY ROAD seeraooniss | 5406 Myrile Drive
crv-st-zp | PORT ST. LUCIE FL GTY-ST-2IP F+ Pievee FL 349872
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-7IP
- TiTLE ' o " 'O pelets TITLE B ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-ST-2IP
me [ Defete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [0 Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CItY-87-2P
TIMLE [ pelete TITLE [ Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-ST-21P

of the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
w7d that my signature shall have the same legal effect as il made under oath; that | am an officer or director
15 is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 111t

changed, or on an altachme i e empowered,
SIGNATURE: __ 7 7= REQUIRED /-30.03 772 -5 -0673

SIRATORE AND TYPED OCPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

12. | hereby certify that the information supplied with this filiggeet
indicated on this report or supplemental report | HNOMBCCLL;
of the corporation or the receiver or trusiea £ 5

CR2E034 (10/02)




