FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

ecretary of State
DOCUMENT #
1. Entity Name P020001 28082 04-17-2003 90600 029 ***150.00
SPARKLE BRITE REPAIRS OF FLORIDA, INC.
Principal Place of Business Maiting Address
2123 CALUSA LAKES BLVD. 2123 CALUSA LAKES BLYD.
NOKOMIS FL 34275 NOKOMIS FL 34275
S — — AR AU RE AT

Suite, Apt. #, etc. Sutte, Aot. #, etc. 'S, CHECK HERE IF MAKING CHANGES

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

! Ot — OG é 5 >00 Not Applicable
Zip Country:-=="""" " [PTmmpT T TF TR Chuntry T TR T "5, Certificate of Status Des”ad O "geg.;lesq::?:;uona:
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

HANKIN, LAWRENCE M Street Address (P.O. Box Number is Not Acceptable)

1820 RINGLING BOULEVARD

SARASOTA FL 34236

B City FL Zip Cede

8. The abové'named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgatlons 01 reglstered agent.

1;“
:r

SIGNATUHE — :
", Signallre, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirgd when reinstating) DATE
F“'E N10V2VIII l;EE i?'i‘ESOéOsg 00 9. Election Campaign Financing $5.00 May Be
. Aﬂer May.- » 2003 e-e will be $550. Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10, . . OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . [ Detete g [ Change {7 Addition
NAME HARRINGTON, JAMES NAME
STREET ADDAESS | 2123 CALUSA LAKES BLVD. STREET ADDRESS
orv-sT-zF | NOKOMIS FL 34275 : GiTY-ST-2IP
TITLE T O pelete TIME [JChenge [ Addition
NAME HARRINGTON, EILEEN NAME
STREET ADDRESS 2123 CALUSA | AKES BLVD. STREET ADDRESS
on-5T-27P | NOKOMIS FL*34275==""" e i - B-CITY-ST:2P- © R it T
TITLE S . [ Delete TITLE [ Change  [] Addition
NAME BOSCARINO, PETER NAME
STREET ADDRESS 3580 1T|-H STREET STREET ADDRESS
CIFY-ST-2IP SARASOTA FL 34239 CITY-57-2IP
TITLE O pelete TILE 1 Change [ Addition
NAME i NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-8T-ZIP
TITLE [ Delete TTLE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHTY-ST-2IP
TITLE [ pevete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNJTZURALREGINRED  dldles - @q1-353-s974

SIGNATURE AND TYPED OR PRINTEDC NAME OF {GNING OFFICER OR DIRECTOR T/ & A v <t r~ 7o ~ " . Dgle Daytima Phone #

VLV AL

1v

CR2E034 (10/02)



