FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

nY

'DOCUMENT # P01000055104 ecretary of State
1. Entity Name 04-28-2003 90304 034 ***150.00
ADVANCED REFINISHING INC.
Principal Place of Business Majling Address
207 S. MASSACHUSETTS AVE. 207 S. MASSACHUSETTS AVE.
DELAND FL 32724 DELAND FL 32724
2. Principa’ Place of Business 3. Mailing Address ”"“"”” ml”“” II‘” "m "m "'I' I'm I”Il ”I" Ilm Im l“}
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3725838 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired Il ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e . ) . . Name _ . . - . - p— = T

WASSMER, RALPH F JR
207 S. MASSACHUSETTS ‘AVE.

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

DELAND FL 327245757

City FL Zip Code

=8, The above named entity subnﬁts this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the obiigau‘ons of registered agent.

CR2E034 (10/02)

SIGNATURE
Slgna(urs typed or pnmed name of registared agent and litls it applicable (NOTE: Registerad Ageni signatura required when reinstating) DATE
‘FILE NOw!!! FEE IS $150.00 )
9. Election Campaign Financin
- After May 1, 2003-Feo will be $550.00 Trust IFund Cnpntrigbuii;n " | fdsdlgioloh‘;aezs °
. Mak& Check Payable o Florlda Pepartment of State ’
10. co OFFICERS AND DIRECTORS l 11. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 1 pelete TILE O change [ Addition
NAME WASSMER, RALPH F JR NAME
sTReET ADDRESS | 207 S. MASSACHUSETTS AVE STREET ADBRESS
CIy-31- 2P DELAND FL 32724-5757 Ty -§7-2IP
TITLE T petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-§7-71P
TTLE 1 Delete TILE [ change 3 Addition
NAME - ST e e s e = 0wl NAME - - - - - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelste TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE [J Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2P
TMLE (] Delete TILE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?;13)(1) 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 carporation or the receiver or trustee empowered to execute 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 addrass, with all other like empoweraed.

SIGNATURE: (/% VA D L//zq/aj (384) 793-8045

SIGNATUR{ANDWPED'OH PRINTED NAME OF SIGNING ov:Frca( OR DIRECTOR Data Daytime Phons




