2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1/

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-21-2003 90511 022 ***150.00

DOCUMENT # P93000062666

1. Entity Name

A+ PAINT & BODY, INC.

Principal Place of Business
3626 NORTHWEST GAINESYILLE ROAD

QOCALA FL 34475

Mailing Address
3506 NORTHWEST GAINESVILLE ROAD
OCALA FL 3475

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

Suits, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES

Clty & State Cily & State 4. FE| Number Applied Far
563160755 Not Applicable
- - - ;
ap Country Zlp Country 8. Certificate of Status Desired O giiﬁf:dm““m
8. Name and Address of Current Rogistered Agem 7. Name and Address of New Ragistered Agent

- '.r\ - Bt C rer—— i SR e et S e S Namg .- ...z oo e ke s s o - o

= - . oy S = ] e - s
- - RICHARD } Street Address {P.O. Box Number is Not Acceptabla)
3928 NORTHWEST GAINESVILLE ROAD
QOCALA FL 34475 i}
A . City FL | Z°Cwe

the obligations of registerad agent.

8. The above named entity submits 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.

SIGNATURE

(NOTE: Regisierad AQent Sipneiurs recuired when raineiaring} DATE

Skgnature, fyped o printod name of registared agent and 1le W appiicable.

FILE NOW!I1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

" 9. Elsction Campaign Financing

Trust Fund Contribution.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e D ' [ Deteze me OChage [ Adtion | &
RAME BARNER, RICHARD NAME : =]
srest aoomess | 3926 NORTHWEST GAINESVILLE ROAD STREET ADDRESS g
orv-st-2¢ | OCALA FL 34475 CITY-ST-2P Q.
e . O petete TME Octhange 3 Additicn 3
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-73P
TIME [ Detete TME O chenge [ Acdition

- HAME - «".""; = = = — - NAME—— = [ A - - _— = et S I
SIREEY ADDRESS . Wil STREET ADORESS
CITY-ST-2P Ty CIY=5T-Fp | oSt e TR e ——n —
TITE O Delete e O chenge (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 0 Delee NHE [dchange  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-2P P
THLE O petete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STRAEET ADORESS
omy-51-2IP CITY-ST-2IP

12 | hereby ceart

of the corporation or the receiver Or trusten empowers

thatthe information supplied with this ﬂ!irg does not qualify for the exemplion stated in Secticn 119.0?#3}&), Florida Statutes. | further certity that the information
indlcated on this report or supplemental report IS frue and aci

curate and that my signature shall have the sama legal effect as It made under oath; that | am an officer o director
C to executa this report as reguired by.Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 it

changed, of on an attachment with an adcrass, with all other like empowered.

sicNaTURe: _ SIGNATURE REQUIRED

P

a/Z,\ A1/-03—

—————

BIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CHRECTUR

Daytima Phora &

[Z4



