FILED
2004 FOES&&:{TR%%%';‘?.FA“ON Jan 20, 2004 8:00 am

DOCUMENT # P95000043579 Secretary of State

1. Entity Narme 01-20-2004 90039 006 ***158.75

TIGER POINT PAINT AND BODY, INC.

Principal Piace of Business Maiing Address

3630 GULF BREEZE PARKWAY 3630 GULF BREEZE PARKWAY

GULF BREEZE, FI. 32563 GULF BREEZE, FL 32563

2. Principai Flace of Business 3. Maiting Address “II ﬂl Ilmlﬂﬂ I I ‘ mﬂ IIIII Hm I Hl mmlu [IH
Suite. &pt, #. ate. Suiie, ADt. #. efc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numoper Appted For

59-3320681 Net Agolicakie
%’Z[‘D Country Zp ' Country 5. Certit'cate of Slatus Desired O ?g'zgqmﬁm‘
>_ﬁ _ & Name and Address of Current Registered Agent - R . 7. Na-ma and Address of New Registered Agent I ]

i Mame

NOBREGA, LEONARD A

3630 GULF BREEZE PARKWAY Street Address (P.O. Bex Numnper is Not Acceotable)

GULF BREEZE, FL 32563

City FL I Zip Code

8. The above named entity suomits this statement ior the surpose of changng its reg'stered office or reg'stered agent. of both. in the State of Fior'da. 1 am famifar with. and accept
the ohligations of registered agent.

SIGMATURE
fignar e e, hncd o maked W o reg sleed /oW s HEE danninanke, (4o TE. fegac ed Apenl S0anbrt agurcd when fomstaing ) SAIZ
FILE NOW!! FEE IS $150.00 9. Eiection Campa'gn Financing , _* $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontibution. O  AddedtoFees
s .
10. OFFICERS AND DIRECTORS * ] 11. ADDITIONS GHANGES 10 OFFIGERS AND DIRECTORS 14 11
TILE DPS O peete TnEe [Jchange  [J Addton
NAKE NOBREGA, LEONARD A KARE
STREET ADDRESS | 3630 GULF BREEZE PARKWAY STREET ADDRESS
QY- 57-2ir GULF BREEZE, A 32563 CeTy-§1-2P .
AILE DvT CF peleia WiE DvT [ Change  [Faddtion
HAME NOBREGA, GLORIDAF A NCBREG-A, GleRiA F.
STREET ADDRESS [ 3630 GULF BREEZE PARKWAY SIREET ADDRESS | 3(,3¢ Gl BR: EzE PACKWAY
o s-2r | GULF BREEZE, FL 32563 or-s-2k 4 Gulf BRECzE, FL 32563
TIRE O peee } TLE O Change ] Addtion
NAME“W'-; e T IAT L T ST e e e .,HME . | E—— — — - —_—
SIREET ADDRESS STREET ADDRESS
Ay SI-2F CIFY-51-2F
TE ] pexte THTLE [Johange I Addiion
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CHY-ST-2P CITY-S1-26
TITLE O perete T i Ocrange [ adaion
NAME NAME
STREET ADDRESS . STREET ADDRESS
cy-ST-2F . CY-ST-BF
NE . - S [ Detete TME - . . . O Change [ Addition
KAME ; b B L . ; HANE
STEETADDRESS 1=~ o . . Lk TR o STREET ADDRESS .-
CITY-ST-ZP : CITY-57- 79

12. | hereby certity {hat the nformaton suopled with this fiing does not qualify for the exempt'on stated 'n Section 119. 07(3)0) Florida Statutes. | further certify that the ‘ntermatien
indicaled on [h's report or suppiemental report is true and accurate and that my s “griature shall have the same ‘egal effect as if snade under cath; that | am an officer or drecior
of the corparation or thg rece’ver torl as required by Chater 667, Florida Statutes: and that my name appears 'n B'ock 15 or Block 11t
changed. or on an attacgmant ws her ke Fwered.

SIGNATURE;Z L M Lested [ (Vovregd /// o p50R3(SESY

(AING OFFICER OR DMECTOR Salr Ciayhnee Shenn +




