FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000044016 05-03-2004 90719 014 ***150.00
1. Entity Name
BUMPER TO BUMPER PAINT SERVICE, INC.
Principal Place cof Business Mailing Address s : 9 40 B 0 2 B B
3730 MALEE CIRCLE 3730 MALEE CIRCLE il
SARASOTA, FL 34233 _ SARASOTA, FL 34233 RS - 3 _ _
2‘ prinCipal Place of Business 3. Mail»‘ng Address ‘ ’Il"ll’ “I |IIII ”m Il"l ||l” ||”| ||l” ||I|[ |‘|l| ||’|‘ Hl‘l Imln " |I|’
Suite, Apt. #, etc. . ite, Apt. #, etc.
ule, A #, ete Sulie. Apt. 4. eic 03082004  Chg-P CR2E034 (10/03)
City & State ) City & State 4. FE! Number Applied For
I- ZOQ 190 81 Mot Applicable
Zi Count Zi . i
® ountry P Country §. Caertificate of Status Desired 0 $8'75 Add't'onal
Fee Required
~- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
L Name
HEARN, ROBERT A
3730 MALEE CIRCLE - Street Address (P.O. Box Numbaer is Not Acceptable)
SARASOTA, FL 34233 " . '
City FL | Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
thg obligations of registered agent. -
- e 4
SIGNATURE .
Signature, typed or pr|nl§§7nem of registered agent ang title if applicable. (NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE S $150.00 8. Electicn Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' CFFICERS AND DIRECTCRS - 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 nelete TITLE [ Change ] Addition
NAME HEARN, ROBERT A } NAME
STREET ADDRESS | 3730 MALEE CIRCLE STREET ADDRESS
CITy-S1-2p SARASOTA, FL 34233 CITY-$1-71P
TLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-AP CITY-81-2P
TITLE O Defete TIWLE Dl change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TLE [ petete TITLE O Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2P ' CITY-ST-2%
TMLE 3 Dalete TMLE ™~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TMLE o " O pelete TME O change [ Addition
NAME o . ‘ HAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2P E - . Cm’- ST-21P
12, 1 heréby certify that the information supplied with this filing does not qualify for the exemption staled 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment ydth an address. with all other like empglwered.
SIGNATURE: 3-F~-o0¥
el Date 4 Daytima Phone #




