2001 UNIFORM BUSINESS REPORT (UBR} FILED

£ FURYOO

DOCUMENT # PO0000090072 May 02, 2001 8:00 am
- Sty Name Secretary of State

PAINT SPOT PAINTERS INC. ry

05-02-2001 90186 022 ***150.00

Principal Place of Business Mailing Address
E47 T LER AVENUE 547 TrLER AVE NLIE
FE RRIMNE, FL 33157 FERHME. FL 33157 LU“5
s s [T IIIVI IIII\I kA

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

City & State City & State . 4. FEI,Number Applied For

LS —(oH g 677 Not Applicable
Zip Country Zip Country 8. Certificate of $tatus Desired O $8'75 Additionat
’ Feg Required
— ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T TR T e
EE?R—F\IKALSFEP.E\?E EJUE Street Address (P.C. Box Number is Not Acceptable)

FPERRIME, FL 33157

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

[
‘-

SIGNATURE ‘
) Signalure, typed or printed name of registered agent ang title if applicablg, (NOTE: Registered Agant si irad when rai ing DATE
, Thi ion is eligi isfy i i E N ! FE 150. ) ) ) )
9 $h|sfﬁprporatuci)rr1 is e“tg“:\lg tec|> se:tns;;ycl:os Intangible A FihAY ?V;‘;o . E is‘|{bs%o)og 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecls 50 (FP—") ee will be 3200 Trust Fund Contribution. 0  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS . @DDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11/
TITLE D O pelete TIMLE ﬁf é ’g Féﬂﬁ)ﬁd\de z/ 3 Change l}‘ﬁdmon
N GARCIA, GEORGE R NAvE il e
STREET ADDRESS  CA7 T LER AVE MUE streer anoress | 547 TW'LER AVE MLIE
omY-siP pEBDINE, ELL33157 CITY-ST-2P FERFRIME. FL 33157 .
" TIMLE [ pelste TITLE /0/ 7 Dﬂhange 3 Addition
NAME NAME Geéo 66‘46’"( c zﬂ
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-$T-21P 547 TYLER AYENUE
FERRIMNE, FLL 33157 —
TIRLE O Detete TITLE [ Change [ Addition
TNAME N TETT T NAMET T - e T - s L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE - [ pelete TITLE [Jchange [ Addition
e Ly NAME
STREET ADDRES 4! STREET ADDRESS
om-gT-zP ¥ OIY-ST-2P
TITLE O Delete TIME [Ochange 7] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), 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 eifect as if made under cath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj#fith an address, with all gjher like empowered.

- SIGNATURE: X ; V A //ﬁ/ WY~ 76-F/53

ED NAME OF SIGNING OFFICER OR CIRECTOR Hara [ Daytims Phone #

SIGNATURE ANS TYPED OR PRI

CR2E034 (10/00)



