2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ecretary of State

ON THE SPOT PAINT REPAIR, INC. -
o 04-13-2001 90033 038 ***150.00
Principal Place of Business Mailing Address
9030 LEDGESTONE LANE 9030 LEDGESTONE LANE
PORT RICHEY FL 34668 PORT RICHEY FL 34668 e w U L

e T e IR

Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City,& State 4. FEI Number ) Apptlied For
HUCISCV\ F[o/}a{q : HHC?SOV] Hﬁf 'Jd‘f £9 - 30,5 (‘,aal Ngf Applicable

Bfi'pbb_? CﬁugryA‘ 3%6‘7 ijlm 5. Certificate of Status Desired d gg'gg‘fi?ﬂ“o"a’

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

~I Name ~ R

“~ ~ 'BURGE, GARY
9030 LEDGESTONE LANE

Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY FL 34668 13201 Mgty A ‘
™ Wadgon FL | 3Y68)

L)
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE Loy 0/ 5 Gﬁ“n\,L W, Bue Je. 'PP-pSJqu-L L[!Q{O/

Signature, typed or pnnﬂl name of registered agent and e if appli {NOTE: Registerad Agent signjture required when reinstau'n‘gf DATE

i . . T - 1, . "' ) . . .
9. }’nlsfﬁ'orporathn is elltglblg tc? sat\sfyéts intangible A FI:.AEAE?V:ON FFEE IS'||$|1 52505% o0 10. Election Campaign Financing $5.00 May Be
ax flling requiremant and efects {0 do so. fter ' ee witl be - Trust Fund Cortribution, O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE 4 reS det N Change [ Additicn
NAME BURGE, GARY NAME Gory Bu :
STREET ADDRESS | 9030 LEDGESTONE LANE STREETAOCRESS | |2, \ Ma Y A\}(
onv-s1-22 | PORT RICHEY FL 34668 Cir-5r-2¢ Son BC_ 34bCT
TILE D ‘ [ Delete HILE VICE PreSipenT Skchange (1 Addition
NAVE BURGE, JENNIFER R HAE Sennrke~ Bu
STREET ADDRESS | 9030 LEDGESTONE LANE STREET ADDRESS | 1 M "m N
cy-81-2Ip PORT RICHEY FL 34668 eITY-ST-2IP uﬁs.:h ctL 3\\?%&'7
TILE [ Delete TITLE [Jchange [ Addition
NAME ) ) . wME | . . e
B e e e - Sl T e - -1° e
STREET ADDRESS STREET AGDRESS
CITY-57-11P CITY-ST-7IP
TIME ‘ [ Delate TMLE ) [ changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CiTY-§T-2IP
TITLE T O Delete TILE 3 Change [ Addition
NAME P NAME
STREETADDRESS | ..o . - . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$7-21P

13. | hereby certify that the information supptied with this filling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify 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 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghmant with an address, with all other like empowered.
SIGNATURE: ‘i/‘i/o/ TA2LA ) ObA 8
Date Daytime Phone #

DOCUMENT # P00000022500 Apr 13, 2001 8:00 am

CR2E034 (10/00}



