2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR),

DOCUMENT #

1. Entily Name

P02000058742

ER. REFINISHING & REPAIR, INC.

Principal Place of Business
2743 54TH ST Sw

NAPLES FL 34118

Mailing Address
2743 54TH ST SW

NAPLES FL 24116

g ——— e | e WA n -!!}g' AGOIGES

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90165 020 ***150.00

VRN RN

AV B0V0VS0

City Zip Code

FL

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

the obligationsofegtstered agsl
SIGNATURE sy /( -

Signature, typed or printed name of registéred agent and tite it applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

== == 9 Eleclion Campatgn Fifancing == == $5:00 May B
Trust Fund Contribution. Added to Fees

o FHLE =
After May 1, 2003 Fee will be $550. 00

Make Check Payable to Florida Department of State

2 Prlnc aceo N }
VTSI st 5 0 ) _
SUIte, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State du F' City & State 4. FEI Number Applied For
Y2 ) 37- 0SSOV IS Not Applicable
Zip Countty Zip Country . ) 33 75 Additional
3 G 1) L CO [ ! l“@(/"" 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, EARL J
’ Street Address {P.O. Box Number is Not Acceptable)
2743 54TH ST SwW 3
NAPLES FL 34116

10, . OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
me i PD [ Delete TITLE [JChange ] Addition | &
NAME ROSS, EARL J NAME =}
sTReET ADDRess | 2743 54TH ST SW STREET ADDRESS 3
om-st-ze | NAPLES FL 34118 CITY-5T-2IP %
TITLE M _—‘ O peete TITLE \j?_‘D [ Change &Addiﬂou g
NaME ‘ NAME SCO‘H" Geirbvec.

STREET ADDRESS STREETACDRESS [1Q Al Fomtomio St A& L S A

CITY-ST-2IP CITy-S7-2IP Nopires Fe RY (0D

TILE O celeta TITLE ) ' [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P .

THLE O Delste TITLE [J Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2P ) emv-stzp_ |-

TE . ee mfwrimrer et 7 Delete TMLE [J Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 2P CIY-§T-2p

TITLE O Deete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2P

12, 1 hereby certify that1he informati
indicated on this repart or supp!

on supplied with this filin g
emenital report is true &n

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or BIoek 11

changed, or an an attachment with an addresgawith ali other like empowered.
sianature: _ (S3C{eeRE REQUIRED xloz (239} 254-0m29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTCOR

Toate Dayume Phone #




