FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # M90445 ecretary of State
1. Entity Narne 04-07-2003 90113 017 ***150.00
PANTHER PAINT & BODY INC.
Principal Place of Business : Mailing Address
124A LINDY LANE ) . - 1248 LINDY LANE o
WEST PALM BEACH FL 33406 'WEST PALM BEACH FL 33406 "’ e . L
- : AR SRR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Sutte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.00599 15 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- - S e = ames - R e e —— Name = e e e s -
| . Mork T. Crepek
SP|CER. STEPHEN & PENNY Strest Address (F.O. Box Number s Not Accept:!ble
124A LINDY LANE

WEST PALM BEACH FL 33406 Du- A Lindy lane

West Pol\my Beacd—  FL | #2500

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaticns
| oI~ 23103

itha it gpplicable. (NOTE: Registered Agant signatura reguired when reinstating) DATE

SIGNATURE

Signaiurs, typed or printed name of registered agent

FILE NOW!!! FEE IS $150.00 ‘ e
Ao My 2002 Fo wil s $350.00 st Comtston "0 [ a0 May g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ¢ Delsle TMLE President 3 Change [ Acdition
NAME SPICER, STEPHEN R HAME Mark T. Oce pek-

saeeaooress (Vv A L nd

sTreer aDDRESS | 124A LINDY LANE
CITY-ST-24P West em ‘éﬁa ch FL MO

crv-st-zp (W, PALM BEACH FL

T Exec. Via. President 3 change "] Adtion
NAME aol ‘lT—" S‘i ek

STREET ADDRESS {34 A Lin

av-stze fuest Palm Beach, €L 33HOL

e ST & Dedete
HAME SPICER, PENNY M

STREET ADDAESS | 1244 LINDY LANE

am-st-zP 1w, PALM BEACH FL

CRZE034 (10/02)

TITLE - — e P e e e .Q.Dg]e[e.@-.a_.._. LTMLE e o - o s = e e R e --’H‘Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE (7] Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE ' O Delste e [JcChangs [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-71P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-8T-ZIP

12. | hareby ceruiy ‘that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repdftis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtec erkpolyerad to exec t?ﬁ:u\sreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ¢h an powered.

SIGNATURE: __< AQUIRED NN O SLC LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daylima Phone #

LXIOL T

nv



