e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT #  PO0000044551 Se{retary of State

1. Entity Name

SHINE PAINT SERVICES, INC. 05-01-2002 91534 005 ***150.00
Principal Place of Business Maiting Address

478 E. ALTAMONTE DR, 478 E. ALTAMONTE DR,

SUITE 108322 SUITE 108-322

o s . S S R

<

2. Principal Place of Business 3. Mailing Address 1 ;

229 LOMA DELSOLDR 225 Loms de\ Sol De,

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THES_EA(;E —

e o S S s = et Gl " T e

City & State - . City & State . 4. FEI Number Applied For
"DAVEH PogT |, TLOBDA | DAVENPOR], CLOEIDA 59-3644383 Not Applicable

Zip Couritry Zip Country " , $8.75 Additional
=287 =N \ . ?:?.»83)? 5. Certificate of Status Desired (| Fee Required

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

V"'LA' MAURICIO A Street Address (P.C. Box Number is Not Acceptable)

478 E. ALTAMONTE DR.

SUITE 108-322

ALTAMONTE SPRINGS FL 32701 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,

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicahle. (NOTE: Registered Agent signature required when rainstating) DATE
Q. ihis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
< Taxfiiing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Furnd Contribution. O  Added to Fees
; (e criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD [ Delete TIME [ change [ Addition =y
NAME VILLA, MAURICIO A NAME St
STREET ADDRESS | 478 E. ALTAMONTE DR. STREET ADDRESS §O§
crv-si-2k | ALTAMONTE SPRINGS FL 32701 CITY-ST-21P w
LE 18D [ elete TIMLE O Change [ Acdiion | &
<|=MaME. || EON-CARLOS:R= e M MAME o o o o R o o=
STREET ADDRESS 478’E. ALTAMONTE DR. STREET ADDRESS
orv-si-z> | ALTAMONTE SPRINGS FL 32701 crrv-5r-2
TILE [ pelete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
™ O Gelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CHY-57-2IP
o
13. i hereby certify that the informglion sugiplied with this filing does not—a" f r the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report ar sugiplemeniél report is true and accurate afd that y signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or xealte,! ig’repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an altachmefitwifi an address, with all. gtfeAike érr)pov‘gered.

g / L
SIGNATURE: (& SEQUIRED O -\9-2002 )25 2041

SfNATUHE AND TYPED OR P?I/N‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #
y .|

ri




