LY FILED

2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am
UNIFORM BUSINESS REPORT (uam s1 Secretary of State

DOCUMENT # P01000080076 05-01-2003 90326 044 ***150.00

1. Entity Name

AAA AUTO DENT REMOVAL, INC.

JUUITIUI VY

T T o [ L A IGHETRW R0

S.me apl # glc &JCHECK HERE IF MAKING CHANGES

Lné& StaB Vql £l oriId2 * FEI Numbe- M{ Angpiziénw

O $8. 75 Additional

le ?‘ 788 Ctzwﬂ.k E . %{{7 gg Cou ry_a- k@ 5. Certificate of Status Desired Fes Required

City & State

6. Name and Address of Current Registered Agent ) 7. 'Name &nd Address of New Reglstered Agent
Name s
MURPHY, MARGARET E : Streat Address (P.O. Box Number is Not Acceptable)
33838 LINCOLN RD.
LEESBURG FL 34788
City ' FL Zip Code

8. The above named antity submits this statement for the purpose of changing ils registered officgpr registerad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of rgglsteradagem:w Ig - 7_ Io 3
- L -
SIGNATURE . L e £ e R B
- Signudre, mxﬁlpm.d name of ragisiersd titie It applicable. : i QU Wi [HNBAENG) - . DATE

- FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [3  Added o Fees

M&Ke Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e -|PD O Detete TITLE [OChange ] Addition §

nAve MURPHY, SMMY R _ NAVE g

st apoaess | 33636 LINCOLN RD. STREET ADDRESS é

ory-st-20 | LEESBURG FL 34788 CITY-ST-2° ot
T N

TTLE STD O peletn me - O Change (] Additlon z

NAME DILDAY,-RODNEY : HAME

STREETADORESS | 36801 LAKE YALE DR. STREET ADDRESS o ‘i

on-s-7P | GRAND ISLAND FL 32735 Liy-S1-7I0 R i

THE h - T O Deiete “fme =-=| . - -0 Change . [J-Acdition

SRAME e e s e L e e - Ll BANE - S P e

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

NILE O Detete Tme O Change  [J Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CIrY-S1- 29 CiTY-ST-2P

TTLE £ Deleta TLE Ochange [ Addition

NAME NAME .

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2p CITy-S1- 2P o ' '

11112 1 Deieta TInE - ) Change [ Acdition

NAME NAME

STREEY ADORESS . | STeET aopAess

CTY-§T-2P CY-57-20

12. | hareby certify that the information suppied with this 4ilin g does not qualify for tha exemption stated in Section 119.0 3)(i) Fronda Statutes. § further certify that the information
indicated on this report or supplemental report is tise and accurate and that my signature shall have the same legal ect as if made under oath; that | am an officer or Cirector
of the corporanm or the recelver or trustee empowerad to axecute this repgrdt as required by Chapter 607, Florida Statutes; and th7 my name appears in Block 10 or Block 11 it

.3003 (35)1530086

“Daytim Phone #

SIGNATURE:

4 7 ')
of 8 ""'; OFMCER QR LIRECTOR




