2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P0O2000000844 e ecretary of State
1. Entity Name 04-14-2003 90413 006 ***150.00
SUMMIT MOBILE APPEARANCE RECONDITIONING SERVICES
, INC.
Principal Place of Business Mailing Address
103 WINDY PLACE 103 WINDY PLACE .
. BRANDON FL 33511 BRANDON FL 33511 - .
| ARG AR RATELN
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
Ol ©O55] {oq 2‘ Nat Applicasle
7ip Country ap Country 5. Certificate of Status Cesired O $8.75 ‘Additional
Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - —_— Name - - - - - ha mmm e = e = e

ST. HILAIRE, LINDA L
103 WINDY PLACE

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

BRANDON FL 33511 ©.;

City FL Zip Code

8, The above named entity su"'gmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registergl agent.

o

L 2 . i
SIGNATURE ——iz . M~
LpSeamLa SigRaipre; lyped or mfﬁ,\ ame of ’sg‘ﬁ??'?ﬂta,,gﬂ"“fnq}iﬂi" applicasle

A QAT L e )
e SRS PLE M

{NOTE: Registered Agent signature required when reinstating) . DATE

4
s P

ERH IS 5180.00.45: X 7 2
C il e $550. 0655 %

“MakeCl c't_l}daDe@riment of State [%% . 7" ST SO A N AR, e
0. P OFFICERSAND DIRECTORS ks, . v 13.557 5 ww-wes - - ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TTLE P Co- [ pelete TILE Clcnange [ Addition
NAME ST. HILAIRE, DANIEL R HAME
‘smeeranoress | 103 WINDY PLACE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CiTY-ST-2IP
me |V [ Detete TITLE []Change [ Addition
ne | ST. HILAIRE, JOSHUA A NAME
sreer aooresse| 103 WINDY PLACE STREET AQDRESS
cmv-st-zp - | BRANDON FL 33511 CITY-§T-2IP
TITLE S - ; Mlpetete- =RIMEeem— e | o o R —.L].Change ] Addition_
NAME ST. HILAIRE, LINDA L NAME
sTReer aDDRESS | 103 WINDY PLACE STREET ADDRESS
CITY-§7-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE O Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE [ Delete TIMLE J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
TITLE [ celete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21F

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated 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 legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee 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 addregs, wjjh allefher like empowered.

SIGNATURE: __% CZGE REOMEDIED . sThimres Ha1L03 _ (243)Gb- 73O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “ Daytime Phone ¥

LAV

nv

!

CR2E034 (10/02)



