- FILED
u2u°|?=%§3"sﬂgﬂfs'gscggggﬁﬂbﬂ, May 01, 2003 8:00 am
DOCUMENT # . P02000092890 Secretary of State
PAINT MASTERS OF CENTRAL FLORIDA, INC / (3-01-2003 20412 028 130,00
:’;;gp%mgeT;éf;Séf;;éiE T;;)igg[)gc‘;!drig'sf;ﬂﬂ CIRCLE
ORLANDO FL 32828 ORLANDO FL 32928
P [ e o RO TS
Suite, Apt. #, eto. S”“e Ap‘ # ete. {7 CHECK HERE IF MAKING CHANGES

@gﬁ;\m 8€ ,FL &S‘t?;a\m (;’& "_’L 4. FE! Number l l }bq—qé'z l zg;jii(:,.f:;ue

32&1 L ' ‘F thbn EWS ) 3ULLl LP(_{_ Coun y' S‘ 5. Certificate of Status Desired O ?eae g?q :l‘?ed("“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
1A, KATHRYN J Street Address (P.O. Box Number is Not Acceptable)
12803 DOWNSTREAM CIRCLE -
ORLANDO FL 32828 T

City FL Zip Code

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

SIGNATURE .
Signature, typed or primted name of registered agent and ttle if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 ) S
9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make.Check Payable to Florida Department of State i
10. s OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P MDelele TITLE Change  [] Addition
HAME GARCIA, DANNY [ NAME GPIRC\A' DMNY
srresT aporess | 12803 DOWNSTREAM CIRCLE STREET ADDRESS ’]_5\\ BRDOV—J"‘O\) £ DR.
CTY-ST-ZP ORIJ\NDO Fl32828 - CTy-ST-2IP KSSSLYY\M €€ ,¥L 3% e
e W - (X Detete TIMLE [0 Change (] Addition
o GARCIA, KATHRYN J NvE Cr ARC\ \ér-hth 30% J
sTREET appkess | 12803 DOWNSTREAM CIRCLE W STREET ADDRESS 7_6“
orv-sizp  |ORLANDO FL 32828 CITY-ST-2IP [’ Sﬁ mm &E ﬁ\_ 3l‘+‘| Wiy
TME : v [ Deleta : ' Clchange [T Addition
NAME ——e - N YIS - - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Acdition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE : O petete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Flarida Statutes. | further certify that the information
indicated cn this report or supplemental rengrt is true and accurate and that my signature shalfl have the same legal eﬁect as if made under oath; that | am an officer or director
of the corparation or the reggiver or tryeglee e powered 1o executs this report as required by Chapler 607, Florida Statules; and that my name appears n Biock 10 or Block 11 if
changed. or on an attachment™ s address, with all other like empowered.

siGNaTURE: | NeNAIGRGRESUIRED ) 2265

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phong #

AY  CLIBLLO

CR2E034 (10/02)



