2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DOC'S MOBILE PAINT REPAIR, INC.

P97000052688

Principal Place of Business
216 CEDAR KEY COURT
OLOSMAR FL 34677

Mailing Address
P O BOX 953
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90383 022 ***150.00

FILED
:

TR O A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59'3430500 Not Applicable
. Zin — - = . Country e .~ F - v s Country . s - i e e T e, - . . it - | -
® Y P o Sl It S ‘s, Certfficate of Status Desired O $8.75 Additional i
Faee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINO' CAROL Street Address (P.O. Box Number is Not Acceptable)
2168 CEDAR KEY CT
OLDSMAR FL 34677

é

City

Zip Code

FL

8. The above named entity submits 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 abtigations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registersd Agent signature required when re‘snslaung]'

Temt T T eATE

"+ FILE NOW!!! FEE IS $150.00 .

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00 oot P Contriution.

Make Check Payable to Florida Department of State

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 .
TILE P O Delete TITLE ] Change  [] Addition g
NAME PINO, CHRISTOPHER M. NAME s
sTReeT aD0RESS | 218 CEDAR KEY CT STREET ADDRESS s
arv-si-zP - |QLDSMAR FL 34677 CITY-8T-2IP g
TITLE [ Delete TIE [3 Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P-~ | — 5= o e e e B RIVIVES) B e B R

TITLE [ pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CiTY-5T-2P

TITLE [ Detete TITLE [ Change (7] Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-5T- 2P

TITLE [ Dalete TIILE . [Change  [T] Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE [ Delete TLE (] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2I1P CITY-ST-2P

12. | hereby certify thaf the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directer

indicated on this report or supplemental report is true an
ute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation cr the receiver or trustee empowered
changed, or on an attachment with an address, with

v
&)

SIGNATURE}

e empowered

j}ﬁ""

b LS QU7 /0 3

X/3-Y3)-473

SIBNATURE AND TYPED OR pmm'sn NAME OF SIGNING OFFICER OR DIREGfoR

Date Daytime Phone #




