2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P97000014574 May 04, 2000 8:00 am
TAMPA FLEET PAINT & BODY, INC. Secretary of State
05-04-2000 90141 025 ***150.00
Principal Place of Business - - Mgiling Adciress - -
ain 518T ST, SOUTH C/O WALTER SANDERS
tAMPA FL 33619 13910 NORTH DALE MABRY #1
TAMPA FL 33518-2440 ~
us .
e e £ Sy AW AO SRR R
3355 bearss Ave
Suile, Apt. #, elc. - Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State Cify& State 4. FE! Number Applied For
A {Vl DJQ— F /0 f{}dﬁ- 59-3432333 Not Applicable
R A ¢ él/ L R of taus Desrea 7. . $8:78 Addtional
6. Name and Address of Current Heglsler;'d Agent 7. Name and Address ot New Registered Agent
Name
NOERS WATER Walter SewvdeRs
' S P.0.-Box Nygaber is Not tabl
13010 NO DALE MABRY HIGHWAY S BEAR S e
SUITE 1
TAMPA FL 33618
J ic Cod
T AMPA FL | 952 /&

submits this statement for the purpose of changing its registered office or registere’d agent, or both, in the State of Florida.

/ﬂd //a 54,4/&4/ i//f/m

CR2E034 (9/99)

SIGNATURE
ignature, Wped or primtad name of registered agant and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) *oatE 7
9. This corporation is eligibl isfy its intangible FILE NOW!!! FEE IS $150.00 ! - )
Tax fi\ingprequirementga:; ;Tecs:?; o 40 50. ° " After MAY 1? 2000 Fee will$be $550.00 10. E*ec“on Camnpaign Financing $5.00 May Be
NN rust Fund Contribution. | Added to Fees
{See criteria on back) )4 Make Check Payable to Department of State
11. ' ~_ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ velete TITE O Change [ Additicn
NAME TICHENOR, JIMMY NAME
streer anoress | 507 BRENTWOOD PLACE STREET ADORESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-ZIP
TIMLE v [ Detete TITLE (1 Change [ Addition
NAME TICHENOR, DEBORAH D NAME
sTREET ADDRESS | 507 BRENTWOQOD PLACE STREET ADDRESS
CITY-ST- 2P BRANDON FL 33511 CITY-ST-2IP
TITLE o T T Dot | e e * Ochange [T Addiion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP |
THLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P : CiTY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oagh; that | am an officer or director
of tha corporation or the receiver or frustee empowered 10 execute this repart g required by Chapter 807, Florida Statutes; ancAIZny name/appears in Block 11 or Blogk 12 if

changed, or on an attachmel h an gddress, with all other like d
bovit M) e Sh oo BB M09

SIGNATURE:

"l

7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dala / Daytime Phona #




