2003 FOR PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000131256 £

1. Entity Name

SHINE UP DEALER SUPPLY, INC.

1
T

FILED
Mar 12, 2003 8:00 am
:  Secretary of State

02-24-2003 90954 011 ***150.00

Principal Place of Business Mailing Address
108 PEARCE ROAD 108 PEARCE ROAD
AUBURNDALE FL 33823 AUBURNDALE R, 33823
- . I
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite. Apt. 4. etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Appliad For
‘3 !_-&7 | 7 ‘7 2 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired [ 2;89;7;95;4 tﬁ;‘i"ﬁ‘m”
6. Name and Address of Current R d Agent __ 7. Name and Address of New Reglstered Agent

e = " nies I, Sfecheri"

 STEVENS, JAMES H

108 PEARCE ROAD -
AUBURNDALE FL 33823

Streat Address . Box Number is N p1able‘)
[0 & Rard e ¥

the chiigationgetegistered agery.

SlGN_JiTUHE

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

e FL

23823

* " FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee-wlll be $550.00
Make Check Payabls to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributign.

$5.00 may Be
Added 10 Faas

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0., - - * OFFICERS AND DIRECTORS , | KB
me Presideot - Teeasincn. [oms me O Change (7 Addition g
NavE Jongs H Stephdns NAME =
SRETADDRESS | foR Pemanrcs Road STREET ADCRESS §
oi-st-2¢ acidle, 71 33323 om-sr-2p g
T Yroe FPrasident - Scare f:ezTD Deietz me O change ] Addtion g
NAME &7%;2‘?&“6_- . Step :ﬁljus NAME ,
SRETRESS | /O 8 * Peagu - Ko STREE ADORESS E
-5t 2 wnnchely , 71 33823 o-51-20 ;
NILE wT o © O pelste ~TNE - - - - ~"[DChange [ Addition i
_NAME o . e . SNAME. —— - - -

STREET ADDRESS STREET ADDRESS :
CrTY-g7- 2P cIe-s1-2p
HnE O pekte e O crange  [J Adeition | |
NAME NAME :
STREET ADDRESS STREET ADORESS i
CITY- §T- 2P Ciry-s1-2IP :
TTeE O Deset TmE O Change [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21p CIY-51-1iP
TITE [ Detete TILE DO change [ Aguition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- ST-21P CITY-ST-7P |
12. | hereby certity that the information supplied with this ling s nct qualify for the exemption stated in Seetion 1 19.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this repart or suppl @ angaicglrate and thal my signature shall have the same legal effact as if made under cath: that | am an officer or director

of the corporation or the rege dcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an atiachfhe 2t ke empowered,
SIGNATURE: _Z-19-03 (%3950

PED Q) mmmmmmmmm Date Daytime Phons #
|




