FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

DOCUMENT # P03000054267 ecretary of State
1. Entity Name 04-16-2004 90094 006 ***150.00
SOUTHWEST FLORIDA MOBILE REPAIR & REFINISHING,
INC.
Principal Place of Business Mailing Address
19001 TAMPA ROAD S. 19001 TAMPA ROAD 5. TTTTeNUY
FT. MYERS, FL 33912 FT. MYERS, FL 33912 :
Sulle. Apt. #. elc. Sulla. Apt. &. efc. 01072004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
7- '—g — Y2 817) 6 Nat Applicable
Zip Country Zip Country i . " $8.75 additional
5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agant
R e . < S e T e s o o= e e - =S “‘Eame i S w2 = = ==
SPIEGEL & UTRERA, P.Al i Z —
1840 SW 22ND ST. J Street Address (P.Q. Box Number is Not Acceptable)
‘}TH FLOOR '
MIAMI, FL 33145 &
’ City FL l Zip Code
8. The above named entity subrr:e't's this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
.Ihe obfigations of _registereg ?ggnt. /
SIGNATURE ’
oo Signature; typed or pr':wfl nama of reglstered agent and fitle ¥ appicable. (NOTE: Rogistersd Agent signature raquired when reinstating) DATE
RS .ﬁI.E Now!I! FE!IS $1%0,00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Feo:will be $350.00 Trust Fund Contribution, 0O  AsdedtoFees
10. ] OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TQ OFFICEﬁS AND DIRECTORS IN 11
TTLE PSTD S [ pelete TIMLE - [IChange [ Addition
NAME ANDERSON, SUSAN L- NAME
STREET ADDRESS | 19001 TAMPA RQAD S, : STREET ADDRESS
GTY-57-2P FT. MYERS, FL. 33912 CITY-5T-ZP
TME [ oetete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME L7 Delete TITLE [J Change [ Addition
RAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ' CTY-ST-2P . e
| TME [ - s =[E)'Ditese i TS = B T T T T [change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-AP CITY-ST-2P
TE O petere TIME : [3Change [ Adcition
NAME NAME .
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME . 3 Getete TLE Olcrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
[4TY-5T-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer Or directot
of the corporation of the receiver gy rustee empowered to execyte this report as requiredfby Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wigh an addiess, with ther lige empowered. 7
/
tf_Jf -0 c/

Date

SIGNATURE:

AND TYPED CIrPRINTERRAME OF SIGNING CFFICER OR DIRECTOR Deytime Phone #




