- 2/
e ! FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT #  P95000033045 Secretary of State
1. Enlity Name 112 ok ok
NAPLES FINEST PAINT SHOP, INC. i 02-11-2002 90085 040 150.00
Principal Place of Business Mailing Address N
2030 HST AYENUE SOUTHWEST 2090 21ST AVENUE SOUTHWEST o I
NAPLES FL 33999 NAPLES FL 23999 18843 !
T
S N (IR
Suite, Apt. #. atg, Suite, Apt. #, etc. DO NQOT WRITE 1IN THIS SPACE
City & State City & Stale 4. FEi Number Applied For
65‘0583578 Not Applicablp
—Zip, Country Ip Country 5, Cerlificata of Stetys Desired 0 geaa-ggq :i‘f’:dm""'
6. Mame and Addresa of Current Registered Agent = - 7. Name and Add of New Rug d Agent - ] ]
S . R N i e
LONEY JOSEPH Sirget Address (P.Q. Box Number is Not Acceptable) . ui o
2030 21ST AVENUE SW
NAPLES FL 33999
Cily FLJ Zip Code
‘/-—_—\
8. The above namad entity s s this siate pose of changing its registerad oflice or registered agent, or both, in tha State of Plarida.
SIGNATURE JOﬁEPH m L Oney )-22-92 i
S0nanys, typad O Orinded NATIFDHsegeeterdd-B0EM ond s ¥ Applicalie. Agent i rocfired o DATE
9. This corporation is aligible to satisly Its Intangible FILE NOW!! FEE IS $150.00 . ; .
TBI: filing req::lremem and elects 1o do so. ' Afer May 1, 2002 Fee will be $550.00 19. E:z:lzzfdag:;r?; ul:I::ncmg f&gq:;g?e

(Ses crileria on back) WMake Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PS 0 pelete THLE Olcenge O Agdiion (o 1
HAME LONEY, JOSEPH M NAME g |
sTRerT ADORESS | 2030 215T AVENUE SOUTHWEST STREET ADDRESS 31
cmv-st-ze | NAPLES FL 33999 CITY-§7-2P & i
TME O oetetn me [JChange [ Addition Sl
NAME NAME . :
STREET ADDRESS $TREET ADDRESS i
Y ST 2P TR - GiTY-ST- 2P . - ‘ l
TILE 3 Delete Time . [JChange [ Adaition i
MAME J HAME

SRELTADORESS | . B o | STREET ADDRESS

oY-Sr. 20 N ovgw [—= S i e o [ = o — e
(13 7 Detete e [ Crange [ Aganion

NAME Mg

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P Ciry-s1- 2P

e O peleie TME [J Crange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

LY 552 CITY.ST- 2P

LI 3 Detete TLE [ crenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CFY-ST1-2P CIrY.ST. 7P

does not qualify for the axemptips
accurate and tha} my signa]

q0 -Jl- by Chate ol

13. 1 harsby certity thal Ihe informalion supplied with this Hilin 3
indicated cn this report or supplemental report is true an
of the corporation or the receiver or trustée empowerad to executs this report gs
changed, or on an ettachment with an address, with all other like empowergd

SIGNATURE:

: ed in Settion™19.07

3)(i), Florida Statutes. | further certily that tha information
fect as i made under oath; that | am an oflicer o director|

Hi

3- 1202 Yy)-59¢2

Daytine Prong #

¢




