2000 UNIFORM BUSINESS REPORT (UBR) FILED

)OCUMENT # P97000074412 May 13, 2000 8:00 am

Entity Name
SMITTY'S RESTORATION & CUSTOM PAINTS, INC. ng{gggﬁ gigg?oﬁe

niipal Fiele of Businass Mailing Address
- N. ANDREW AVE. 3329 N ANDREWS AVENUE
_Tem s FL 32505 PENSACOLA FL 32505-4102 6o 6 4 3 (
Suite, Apt. #, etc. ‘“{] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¥ City & State 4. FEI Number A ATAANA i |Applied For |
/Ju , 59-3470220 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired ~ []  $8+7D Additional
Fee Reguired _
" "6. Name and Address of Current Registered Agent ] B 7. Name and Address of New Registered Agent__
- | MName_ - .o -
SMITH1 WILLIAM JIM Street Address (P.O. Box Number is Not Acceptable)
3403 N ANDREWS AVENUE
PENSACOLA FL 32505
City FL | Zip Code

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.

Signature, typed or printed nama of registerad agent and bie it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

This corporation is eiigible 1o satisfy its intangible FILE NOWH! FEE IS $150.00 1 . e
- ) 0. Election Campaign Financin
Tax filing requirernert and elects 1o do 80. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?butian. 9 ] fgfgqohg?;sae
(See criteria on back) O Make Check Payable to Department of State
© 7 OFFICERSANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11|
D O Deiete | THLE Ol Change  [] Addition

? SMITH, WILLIAM JIM NAME
e | 3329 N ANDREWS AVENUE STREET ADDRESS
-ap PENSACOLA FL 32505 CITY-ST-2IP o
TITLE [(Jchange (] Addition
NAME

STREET ADDAESS
CITY-ST-2IP

1 Dalete | Tie [ Change [ Addition

CR2E(34 (9/99)

[T Delete

eT 7Ip
S i

NAME _ _

- e e - PO

STREET ADDRESS
CiTY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZiP
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP

Annuoegy

et TID
PHa

O] Delete

AnneLGn

eT 71D
PHFAY

- [ pelete

- O Deiete TTLE O change [ Addition
. NAME
e STREET ADDRESS
o CITY-5T-2IP

Py

e,
ai-

goes not gualify for thé exemption stated in Section 119,07(3)(i)_, Filci)rridra”Statules, | further certify that the information

= | hereby certify that the |nf-c_1rr:n_-a¥ic;nmszpp\ied with this fillng r
¢ et my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee egnpowere #1#odrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre W
) M ?—ﬂd: $60-56.2-2600
\ h\J 4 1L 2
SIGNATURE AND T)P F SIGNIJG,&FFICER OR DIRECTOR Data Daytime Phone #

o Vi



