2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

e

Secretary of State

03-31-2003 90210 010 ***150.00

DOCUMENT #  P02000079904

1. Entity Name

FINAL AUTO FINISH INCORPORATION

Principal Place of Business Mailing Address
10424 138TH STREET NCRTH 10424 138TH STREET NORTH
LARGO FL 33774 LARGO FL 33774
2, Principal Place of Business 3. Mailing Address “"ﬂlll ]“ II'II ”I” IIm "m Ilm "m 'II]”I"I llm "'“Im "II

Suile, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

] S, e e — . e et HEEC bl e - \\ —‘—5(.0"'\3‘333-1' ‘|- = [Nat Applicable:|
Zi i Count iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Addltzonat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITEIEY' RIC DL Strest Add {P.0. Box Number i N.t Acceptable)
ress (P.O. Box Number is Nof
10424 138TH STREET NORTH
LARGO FL 33774

L ) City FL Zip Code

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

. the obligations of registered agent.

o

SIGNATURE 2"

Signature, typed or printed name of registerad agent and title if applicatie. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWII!' FEE IS $150.00 ) o .
P e ——— 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Co?wtrigbulion. ° O fdsd.tgﬂ)h;:i: °
Make Check Payable to Florida Department of State )
10. 7 OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D 1 Delote TImLE - [Jchange [ Addition
NAME WHITELEY, RICHARD L NAME
sTReeT aooress | 10424 138TH.STREET.NORTH. ._ o+ o ] STREETADDRESS~| —-r . . - , e |-
crv-st-ze | LARGO FL 33774 CTy-ST-7P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) Delste TITLE [ Change [ Additicn
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TiTE [ Detete TITLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-ZIP i
o s

712.N, hereby certify thai the information supplied.with.this filing does not quaiify.for-the exemption stated-in Secﬁonﬂ19.07(3){i)?FIorida'Stath’é’E.’I farthar certify that the information

’ jhdicated on this report of 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
“=*0f 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 11 if
changed, or on an attachmentafith an gddress, with all other like empgfvered,

R--03 (727)3065-4182

/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 99 ECTOR Data Daytime Phone #

SIGNATURE:

2
3
0

W

~

GR2E034 (10/02)



