FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT # P95000008997 Secretary of State

THE

Fl=rr e g'a

X
1. Entity Name 02-26-2003 90150 041 ***150.00 =
DAN'S TINT SHOP OF FORT WALTON BEACH, INC.
Principal Place .of Businass Mailing Address
118 4TH STREET S.E. 118 4TH STREET S.E.
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suiite, Apt. #, etc. N GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3360066 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desied ~ []  $8-75 Addtional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CLEM' DANIEL H Street Address {P.O. Box Number is Not Acceptable)
118 4TH STREET S.E.
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida. | arm familiar with, and accept
‘= the obfigations of registered agent.
T T
SIGNATURE:. L
) Signature, typed orl'pr‘rh?d name of registered agent and lite if applicable. (NOTE: Registered Agent signature required whea reinstating} DATE
f FILE NOW!! FEE IS $150.00 . A
4 . oy X Fi
©- After May 1, 2003 Foe will be $550.00 ¥ Tt o oo 59,00 vy 5o
Make Check Payable to 'F[%rida Department of State
S10. . = OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D N [ pelete TLE fRES1 DRAST IR change (7 aadiion | &
HAME CLEM, DANIELH NAME CLEM, DAMiTe H. _ =
STREET ADDRESS | 807 AZALEA DRIVE steeraonress | A c g Th STASET— 3 4&, 3
crv-s-2p | FORT WALTONBEACH FL 32548 CTSTIP  \FreaT omiToS/ Bhed pt 3S1yY g g
TILE [ Delete TILE ’ [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - O'pelete TITLE - e - © - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Belate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIALE ' O Delete TmE ‘ O Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-5T-2IP
TITLE [ Detete TITLE [ change  [J Acdition
NAME . NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 1o 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 attachment with an address, with all other like empowered.,

SIGNATURE: J‘MAW@E@U@%@ H Clhm  PARSIpRT Zfadfes 950 sy 304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimg Phone #




