FILED
2004 FOR PROFIT CORPORATION - Mar 11, 2004 8:00 am

ANNUAL REPORT (AR) _:;. Secretary of State

ngnwENT # P03000136639 02-27-2004 90037 035 ***150.00
OVERHAUL INTERIORS, INC.
Principal Place of Business ' Mailing Address
EhPE CORAL FL 93004-5871 CaPE CORAL FL 33604-5671 66405524
- "
e T [JE gy e A A
5/“%;::‘ " ;;3 5“};@;1’-_“-'% 3 MOORE CR2E034 {11/03)
P negans, Fes ii’-’-‘ s, £ 2 s FE D R Kot
) 323 9/9 ke 3 29/ 9 céu:.%_n 5. Certiicate of Status Desired [ ?g ;’esqu Addtional
6. Name and Addreas of Currart Reglstered Agent 7. Nama &nd Address ol' New Reglmred Agem
R R P, . - - e i . |« Name . . — . o ——— = [ .
CAPE CORAL FL 33904-5971 A&dr 203
Sy perens FL | %55y

8. The above named entity submits this stalerment for the purpase of changing its registered office or regisfered agant, or both, in the State ol Frorida. | am lamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgmature. typed of nm!-d rame of regestered agont and Tie f Bppkcably. (NOTE: Registerod AGeTT sugnature requrec when ranmaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Acded 1o Fees
10 — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
me FTD O et e $2Trange [ Asaiion
NAME MEZTZER, BARRY A NAME —— A 2
. » TG I 203
STREET ACORESS | 6323 MAYF AIR COLRT st aoneess | & 300 ST 2007 ’
or-sl-2p  [CAPE CORAL FL 33904-5971 CWSLI | T pgdr2S, S 33%/F
ME . [ Detete TE [ Crange [ Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 i LITY-S1-2P
TE - 7 oetete e [J Crange [ Addition
HAME - = m— wmmr - — - - B e R LT TTYY -—— - 2w - - —— alm .
STREET ADDRESS STREET ADDAESS
1A £, e M - = ™ = ooy st - T T s et - ; —_ -
Tme ' 3 et e O Crange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ory-st.ap
TME " O e e Ocrange [ Addition
MAME ) NAME
STRELT ADDRESS o o ) seET AoRESS
CTY-ST-2P e CITY- ST-2 )
me-~ . 2 Detete N e B .- [ Change [ Additien
b e e - . NAME - .
STREET ADDRESS, - ¥ STRAFT ADDRESS
CTY-5T- 2P e ——— . s CiTY-51-21P

12 } hereby cerllfg that the informatian supplied with this filing does not qualify for the exemnplion stated in Section 119, 07‘(' ¥i}, Floride Statutes. | further certify that the information
indicated on this repon or supplemental repon is lrue and acGurale and that my signature shall have ihe Same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered (0 exacute this répon as raquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
chenged, or on an attachment with an address, with atl other like e red.

SIGNATURE:

= éasf 235-SbSro2t 1T

OR DIRECTOR Dayuma Phone #




