FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P97000031256 ecretary of State
1. Entity Name 04-16-2003 90140 042 ***150.00
1ST REQUEST AUTC TOUCH UP & PAINT REPAIR, INC.
Principal Place of Business Mailing Address
69 LINVILLE FALLS DR. 6% LINVILLE FALLS DR. QUYLIJISIG -
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32504 i f’-
- . L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3449122 Not Appiioabis
4 Country Zp Country 5. Certificate of Status Desired O $8.75 Adcitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

VAL B

v

}

HANSEN, GERALD
696 LINVILLE FALL DRIVE
WEST MELBOUHNE’FE@ZQP‘I

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

City FL Zip Code

8. The above named entity 3| l}r:nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi

Ny \{ R e

[\

SIGNATURE
Signature, typel printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!It FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2063 F&? whi be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 O pelete TILE [ change [ Addition
NAME HANSEN, GERALD L NAME '
sTreer aporess | 686 LINVILLE FALL DRIVE STREET ADDRESS
orv-s1-zp | WEST MELBOURNE FL 32904 orTy-81-2Ip
TILE vy [ pelete TITLE [ Ghange [ Addition
NAME HANSEN. ANA MARIA NAME
staeeT aoDRess | (g9 (g L i NV ILLE FR LL brive STREET ADDRESS
omv-stae | ety MELR oy ene  FL 22904 OITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME B
STREET ADDRESS ) STREET ADDRESS - ———
CITY-ST-1IP CITY-ST-2IP
THLE M delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-87-2IP
TITLE [ pelste TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer cr director
of the corperation cr the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Biock 11 i
changed, or on an attachment with anfaddress, with all other|le grfpowered.

SIGNATURE: ___ SI&UpiaGE RS A )S-03 (32:- ?/7—3885'}

SHGNATURE AND TYPED OR PRINTED A OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

CR2E034 {(10/02)



