2000 UNIFORM BUSINESS REPORT (UBR), FILED
DOCUMENT # P97000059903 Aug 10, 2000 8:00 am

1. Entity Name -

AAA CUSTOM PAINTING, INC. Secretary of State
08-10-2000 90011 044 ***550.00

Principal Place of Business Mailing Address Y
464 LIME DRIVE 4SA=LE-DRE~ ro G ox SN
KEY LARGO FL 33037 KEY LARGO FL, 33037

A

5

2. Principal Place of Business 3. Mailing Addre ‘ ”“Im' "nl
PO Do Y1 51¥
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City& State 4. FEI Number 65 0 3 431 Applied For
K: i VA CA-D, < 77 Not Applicable
Zip Country % gl C9 Codpyy 1 - : $8.75 Additional
8. Cerlificate of Status Desired | "
X (3 3’:’ X Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, KIMBERLY A Street Address (P.O. Box Number is Not Acceptable)
464 LIME DRIVE :

..«  KEY LARGO FL 33037

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prinvted nama of registered agent and ttle if applicabie (NOTE: Registered Agent signature required whan reinstating) DATE
. ok e e _— _
9. This corporation’ls egible to’satisfy its intangible | EE1S°5550.00 10. Eloction Campaign Financing $5.00 vay Bo
Tax frllng "?qulrement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Cl Added to Fees
{See criteria on back) a ‘Make Check Payable to Department of State
11.  OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P 1 celete S e S (O cChange  [_] Addition
NAME NEWMAN, RAND B NAME 1
STREET ADDRESS | 464 LIME DRIVE STREET ADDRESS R
CIY-ST-2IP KEY LARGO FL 33037 CITY-ST-ZIP et
TILE VP [ Detete TITE - O change [ Adlition
HAME NEWMAN, KIMBERLY A NAME )
*+
steeTa0oRess | 464 LIME DRIVE STREET ADDRESS cer
CITY-ST-ZIP KEY LARGO FL 33037 CITY-ST-2P -
TRLE [ pelete TIME {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
TTEE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforn:uation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other ljke empowered.
SIGNATURE: §/3/ 3000 3. Yc)-3%]

4 fDats Daytime Phone ¥

CR2E034 (5/00)



