FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P01000048080 ' 05-01-2003 90276 028 ***150.00

1. Entity Name

KEN'S PAINT & BODY SHOP, INC.

~ Principal Place of Business Mailing Address 1 1 u 3 2 1 72

RT 5 BOX 7547 RT 5 BOX 7547
STARKE FL 32901 STARKE FL 32901
S — s R RN AR
J8EbS N JUS Hyy 30! (%858 N YS HwY 0l e O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANC&FS #
City & State City & State 4, FEl Mumber Applied For
S Tarkg FL 3207/ STakKE _ FlogsA £9-3594999 Mot Applicatis
Zip 3 209 / | Gountry HsA Zip 27 05} { Country USH 5. Certificate of Status Desired O gi'gesql‘ﬁ:’:;ﬁo”.ar
6. Name and Address of Current Registered Agent Lo -— — - -7: Name and Address of New Reglistered Agent -=- — -
Narne
: TuTEN, Tamzes K.
TUTEN’ JAMES K Street Address (P.O. Box Number is Not Acceptable)

RT 5 BOX 7547
STARKE FL 32901 : 9946 AN US HwWY 30f

City

STaKKE . FL | *8%09(

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

' K ;‘Dé; Lf’/ | s’/ 13
SIGNATURE |
Signature, yped sy name of registered agent and tila if apphicable (NOTE: Registered Agent sighatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ o
- . El C Fi
Ao May 1, 2003 Fo wil b S550.00 o Socter Copsin rurcioa - $5.00 o
Make Check Payable to Florida Department of State .
10. 1 OFFICERS AND DIRECTORS i1, ADDITIONS JCHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D "‘» O pelete TmE [ change  [Z] Addilion
NANE TUTEN, JAMES K& HAME
STREET ADDRESS | RE-5-RON-Fod7- 19 ELS M US HWY 30/ STREET ADDRESS
GTY-5T-21P STARKEFL32801 STAREKT Ft 3209/ Ty -ST-2P
TITLE [ pejete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - . ~ - =l Delete~— —~f TE . — e e - - . [ change= (7 Addiition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57- 2P
TME L3 Delete TILE [J Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S5-2P i CITY-ST-2IP
THLE [ Delete TIME O] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-ZIP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is true and accurats 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

Hnﬁ:ﬂfﬁ\ﬂn@_@w QE«ME;; _'"I"" D = 58

SIGNATUHE ARTFYREDTSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phaone #

SIGNATURE:

AY 6180100

CR2E034 (10/02)



