FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ocUMeNTs  POTOUD1Z136 Secretary o Stae

1. Entity Name

AMERICAN QUALITY FINISHING CORPORATION

Principal Place of Business - Mailing Address

5250 WEST TYSON AVENUE 5250 WEST TYSON AVENUE

TAMPA FL 33611 et et o * TAMPA FL 33611 R LI AR R A I R TE F

2. Principal Place of Business 3. Mailing Address ”"”"l m "m ”I” II‘” "‘""", N," “"' ”"I "”, I“'l “,’ ("‘
Suite, Apt_ #, elc. Suite, Apl. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State o 4. FE! Number Applied For

26-0009148 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot - - T . Name e -7 it i
MASTRY‘ R. DONALD ESQ. Street Address (P.O. Box Number is Not Acceptable)
200 CENTRAL AVENUE, SUITE 1600
ST. PETERSBURG FL 33701, ]
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

CR2E034 (10/02)

SIGNATURE
. Signature, typad or printad name of registersd agentand title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE I_S $150.00 9. Efection Campaign Finanging $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TLE [ changs [ Addition
NAME LAZZARA, RICHARD : HAME
STREET AGDRESS | 5250 W. TYSON AVENUE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
TITLE ST [ pefete TITLE [ Change ] Addition
NAME LAZZARA, STEVEN NAME
STREET ADDRESS | 5250 W. TYSON AVENUE STREET ADDRESS
cm-st-zP | TAMPA FL 33611 CITY-ST-7iP
TILE - T e st e - ETDeiete = = - [ TMLE - o e o = =~ e s [2] Change. - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-5T-2IP
TITLE [ oelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-289
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP B CITY-ST-2IP

12. | hereby certify that the inform qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. ! further certify that the information
indicaled on this report or sup ental repert is tru rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the recei e& empowered Ty exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentls ddress, with al.e ke empowered.

SIGNATURE: __ AV 2800, Seeven B, Lazzses Tocaswet. 33 (B12) g509

- 4 v/
SIGNATURE AND TYPED OR PRINTED NA}@ OF 5ra’|N?’ oyu:zj OR DIRECTOR Date Davliime Phona &




