2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (y.’mn) Aug 11, 2003 8:00 am

DOCUMENT # P02000071592 Secretary of State

1. Entity Name 08-11-2003 90278 012 ***550.00

LAKE AVENUE PAINT & BODY, INC.

Principal Place of Bushness Mailing Address

141 LAKE AVE 141 LAKE AVE

MAITLAND FL 32751 MAITLAND FL 32751

2, Principal Place of Business 3. Mailing Address
Suite. Apt. #.etc. N © Suie. Apt#oete. N CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For

3 7"’ Iq3 5'/0 1’ Not Applicable
zp Country Zip Country 5. Certificate of Staius Desired | 58'75 Addnional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

weme TAMES Pagriowo

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

DELLINGER, RICHARD §
215 N EOLA DR

ORLANDO FL 32801 11 LRl BUE. _
Mg T ALY FL | “335¢0

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

registered agent.
%C\mm&s [aerien) sl s-7-03

ure, typad or printed name of reM agent and title if applicable. {NOTE: Registered Agant signature required when ramstatlng) DATE

SIGNATURE

CR2E034 (4/03)

.MHFI&—WKGFEE-I“ S = T —
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copnlrigbution. : O fc%e?ﬂ?ohl’lzisae
Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TITE D O Delete TITLE Clchange [ Additicn
NAME PARTLOW, JAMES NAME
srreer aoorzss | 141 LAKE AVE: - STREET ADDRESS
‘om-st-ze |MAITLAND FL 32751 CITY-57-21P
TLE D - O Delete TILE O change [ Addition
NAME PARTLOW, BONNIE HAME
stheer ApoAess (141 LAKE AVE STREET ADDAESS
cv-st-ze (MAITLAND FL 32751 CITY-ST-ZIP _
TITLE , O Delete TILE [ Change 3 Addition
NAME * h NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP ) CITY-S7-ZIP
TMLE ] Detete TITLE [ Change ] Addition
" NAME NAME
STREETADDRESS |~ — - ' o TTTTTT T N STREET ADDRESS - ot -
CITY-$T-2P | CITY-$T-2P
TITLE O Celete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TITLE O elete TITLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-2P

12. | hereby certify that the infermation supptlied with this filin g does 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 legal effect as if made under oath; that } am an officer or director
of the corporation 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 111
changed, or on an attachment with an address, wi other like empowered.

J

SIGNATURE G ‘W YA RENI et S oriiow £-7-03 (oD L2541/

SIGNATLRE AND TYPED OFWRINTED NAME OF SIGNING OFFICER OB DIRECTOR Cate Davtiime Phone #




