' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 21, 2003 8:00 am

DOCUMENT #  P95000033045 Secretary of State
1. Entity Name 03-21-2003 90104 040 ***150.00
NAPLES FINEST PAINT SHOP, INC.
Principal Place of Business Mailing Address
2030 18T AVENUE SOUTHWEST 2030 21ST AVENUE SOUTHWEST
NAPLES FL 33393 NAPLES FL 33939
N I TR AN
Suite, Apt. #, etc. Suite, Apt. #. etc. %{ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0583578 Not Applicable
2p ‘ Counry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e B L e Y e . ST -
LONEY, JOSEPH JosePt M. L onsy

Street Address (P.O. Box Number is Not Acceptable) ’

2030 21ST AVENUE SW ,
MPLES L3899 ™\ wony 2032 219 grawt sqfr|2 030 V% S1reeT  Sowth wesT

: | Y N&IES FL |*2Y)/7

8. The above named entity g or the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist

SIGNATURE __& JOSEPH- . [,prdy z- /8“_5

SignaWﬂgem and ttle if applicable. (MOTE: fegistered Agent signaturs required when raingtaling} DATE

i
f

!

FILE NOW!!! FEE IS $150.00 . ) : .
Atr ey 1,2000 oo i e S5301 " SommCarosenrourcig | $5.00
Make Check Payable to Florica Department of State '
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TILE PS O elete TITLE [Jchange [ Additicn | &
NAME LONEY, JOSEPH M NAME S
streeT aocress | 2030 21ST AVENUE SOUTHWEST STREET ADDRESS g
orv-st-ze | NAPLES FL 33999 CITY-ST-2IP 2
TITLE [ Delete TTLE (3 Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me O Deiete I TE ClCrange [ Addition
NAME .. L _ NAME _ - . S
~STAEET ADDRESS B S TSmETACDRESS | - T Bl =
CITY-5T-21P CITY-5T-2IP
TILE i 7 pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 210 CITY-S7- 2P
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2IP
MLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF __--'-'_'-_—_-—j CiTY-ST-ZIP

8 exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report og ey that my signature shall have the same Jegal eflect as if made under cath; that | am an officer or director
of the corporation or the. n o ecute this report as required ty Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnem [ R ; her like empowered.
%/:z,/éz. 159- 59 5323
Dat

Daytime Phone #

12. | hereby certify that the infops




