2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066654 Apr 30, 2001 8:00 am
1. Entity Name :
. ecretary of State
MOBILE PAINT MASTERS INC. /
04-30-2001 90140 048 ***150.00
Principal Place of Business Mailing Address
2561 LOCHMORE ROAD 2561 LOCHMORE RQAD
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 - T -
us us
s s KRR CHTETRAREA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Murmber 65-0736486 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $875 Addit'\onal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, JONATHAN A ol o 1 R S
2561 LOCH MORE RD treet ress (PO, Box Number is Not Acceotabie)
WEST PALM BEACH FL 33407
City I-ﬂﬂ Zip Code

8. The above named entity subomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratue. typed or prnted name of reglstered agent and tile f applicable. (NOTE: Registered Ager: sigrature requaed when roirsialing) DATE
8. This Qgrporaﬂgn is eligible to salisty its Intangible FILE NOWIN FEE is $150.00 10. Election Campaign Financing $5.00 May 26
Tax mm.g rgqU|rement and elects 1o do so. g After MAY 1, 2001 Faz will be $550.00 Trust Fund Contribution. O Added 1o Fe)és
{See criteria on back) ake Check Payable io Depariment of Steie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 15
TITLE P [ Delete TILE [ Change (] Additon
HAME WARD, JONATHAN A NANE
sween aoosess | 2561 LOCH MORE RD STREET ADDRESS
CITY-S1-21P WEST PALM BEACH FL 33407 CITY-ST- 2P
TITLE v - [ pelete TITLE [ orege [ Adaition
NAHE WARD, DANAE 4 NAME
streer anoress | 2561 LOCH MORE RD STREET ASDRESS
cr-st-ze | WEST PALM BEACH FL 33407 GITY-ST-2IP
fITLE O Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-7P
TITLE [ Delete TIE [ Change ] Addition
NAVE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [} Delete TiLE [ Crange 7 Additon
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5TA7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T1-2P

13. | hereby certify that the information suppiied with this fiiing does not gualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
i ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receer of trustes smpowefed to exegiite this repprt as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Drirre T_LAEO P, #/20for Sl -GHE-1625

{ SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 g 1

Daylnre Phone #

CR2E034 (10/00}



