FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name 'P02000133242 04-25-2003 90295 044 ***150.00
BRUT UPHOLSTERY & AUTO INTERIORS, INC.
Principal Place of Business Mailing Agdress
9921 NEW KINGS RD STE 103 9921 NEW KINGS RD STE 103
JACKSONVILLE FL 3221% JACKSONVILLE FL 32219
S S AR A
Suite, Apt. #, etc. Suite, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
$r-157 9?,1_5 Not Applicable
Zip Country . Zp N C-oumry o . 5 Ceruflcat? f_f _S_tatus D_e§|red l:] . gese';esqﬁfed;ﬁona'
6. Name and Address of Curreni Registered Agent' - 7. Name and Acddress of New Registered Agent
. Name
Nite £ Tnasteg
CRAWFORD' JOHN R Sireet Address (P.O. Box Number is Not Acceptable)
225 WATER ST STE 900
JACKSONVILLE FL 32202 PG 2/ VEW L -yt RS st f03
Cit Zip Cod
Iy/ ILSMVV"”L FL '52?)?(?

8. The above named entity submits this statemant for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag%nt

SIGNATURE W E /?eff,bife//}'— F-1¥073

Signature, typed or printagefial he of registered agent and tile if applicable, (NOTE: Ragistared Agant signatura requirad whan reinstating} DATE
+

FILE NOWII FEE {5 $150.00 _ o

" -After May 1, 2003 Fee ¥l be $550.00 ot m oS o 3800 e e
Make Check Payable to Florids: Dapartment of State
10. I = - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
TTLE K ﬁ . [ pelete TTLE P/ P [ Change [ Addition
e JASTER, MIKE E. NvE Jarter, mikt E.
STREET ADDRESS 13821 NEW KINGS RD STE 103 STREET ADDRESS § &2 / AEwk. Ay S RA St (o3
crv-sT-2  [JACKSYNVILLE FL 32219 OIY-5T-2P 3;; cksonwville Fla 322/
T - [ Celete THTLE O] Change [ Addition
NAME ) N NAME
STREET ADDRESS ’ STREET ADDAESS
CHTY-ST-2IP ) L . o Qom-sTe L
TITLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-21F
TTiE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TTLE £ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TLE 1 Delete e [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hareby certify that the information supptied with this fiing 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 iegal 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 11 if
changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE: N Y2903 Sov-pas 29/

SIGNATURE ANDTYPEPRIR PRINTED NAME OF SIGNENG QFFICER OR DIRECTOR Dala Daytime Phone

e e Y]

CR2E034 (10/02)

A



