2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOC'S MOBILE PAINT REPAIR, INC.

DOCUMENT # P97000052688

Principal Place of Business

216 CEDAR KEY COURT
OLDSMAR Fi. 34677

Mailing Address

P O BOX 953
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 20241 001 ***150.00

£0064800

TR,

JIVAIRI

PINO, CAROL
216 CEDAR KEY CT
OLDSMAR FL 34677

T SulterApt#retc— T — ——————————|—Buite, Apt-tete o o~ ] DO NOTWRITE IN THIS SPACE- . . =
City & State City & State 4, FEI Mumber 59.3430500 Applied For
Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired d $8 75 Addiional
. Fae Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE p/ ND, CA Rol

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of F\onda .

Conold R

Signature, typad ot printad nama of registered agent and litle if applicable.

{NOTE: Registerad Agent signatura required when reinsiating)

A\DO\O

L —

9. This corporation is eligible to satisfy its Intang!ble
Tax filing requirement and elects to do 0.
(See criteria on back) ]

T TTRICE NOWNTFEE I1S7$150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing

Trust Fund Cantribution. Added to Fees

$5.00 May Be.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P ] Detete TITLE [J Change [ Addition

NAME PINO, CHRISTOPHER M. NAME

streev aooress | 216 CEDAR KEY CT STREET ADDRESS

CITY-ST-71F OLDSMAR FL 34677 CITY-ST-21P

TILE [ Delete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Deleie TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [C] Change  [] Addition
|7 wame T = = e B NAME ~ = e —— T et TS e o T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

T O Desete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-ZiP CITY-§1-ZIP

Tme O Datete T O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-§T-21P

of the corporaticn or the ri
changed, or on an att

SIGNATURE!

13. [ hereby certify that the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3)(i), Florida Stalutes. | 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 it made under oath; that | am an officer or director

Epomas required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
mrerl with an acdress, with all athar i .

SIGNATURE AN%EPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0425193

v

CR2E034 (10/00)



