FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

PE(?"WCNl;}mEAENT # P00000022500 04-11-2008 90055 031 ***150.00
ON THE SPOT PAINT REPAIR, INC.
Principal Place of Business Matling Address
17921 PALAMINO LAKE DR 17921 PALAMINO LAKE DR
DADE CITY, FL 33523 DADE CITY, FL 33523
B EU NIRRT YR VAN
Suite, Apl. #, eic. Suite, Apl. #, elc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3625629 Not Applicable
e Country o Country 5, Certificate of Status Desired | Eg'ggqagm“""'
6. Name and Address of Current Registored Agent 7. Name and Addross of Now Registored Agent -~
Name
BURGE, GARY
17921 PALAMINO LAKE DR Street Address (P.O. Box Number is Not Acceplable)
DADE CITY, FL 33523
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and lite i apphcable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOWU! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TME D N Change [ Addition
NAVE BURGE, GARYE . HAME Burge, GCn
STREET ADORESS | 13119 SHADBERRY LANE STREETALORESS | a3 Palamisg L4 ke D
crv-s1-2F | HUDSON, FL 34667 criy-ST-2¢ Nade Cidy CL 32353
TN D 3 Delete L D ' {NChange [ Addition
NAME BURGE, JENNIFER R NAME Burge, Tean for
STREET ADDRESS | 13119 SHADBERRY LANE sesraoofess | 1143 Pala minoe Lalkee De.
ciy-st-zp | HUDSON, FL 34667 CITY-ST-2P Dadea Gy B 3353D
Tme [ Delete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2p
TITLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-§7-2IP
TMLE {1 belete TITLE {cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-2IP
TMLE {7 pelate Hifl3 O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby centity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, 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: that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac ith an address, with all other like empowered.
L
SIGNATURE: % %/Og 55&-58§;i{3‘/




