FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

b
DOCUMENT # P97000074412 Secretary of State
1. Enlity Name 05-02-2003 920394 024 ***150.00
SMITTY'S RESTORATION & CUSTOM PAINTS, INC.
Principal Place of Business Mailing Address
3329 N. ANDREW AVE. 3329 N ANDREWS AVENUE
PENSACOLA FL 32505 PENSACOLA FL 32505
- | (AR RD R AR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. (\Qﬂ( Suite. Apt. #. e“}/ [] CHECK HERE IF MAKING GHANGES
City & State City & Seatg, 1V 4. FEI Number Applied For
T . )6~ 59-3470220 Not Applicable
Zip C‘buntrYU‘%K Zip Country 5, Gertficale of Status Desied [ fi_gsq Ii?:éﬁonm
6. Name and Address of Current Registered Agent — 7|7 — 77— 77Name and Address of New Registered-Agent
Name
SMITH' WILLIAM JIM Street Address {P.O. Box Numbaer is Not Acceptable)
3403 N ANDREWS AVENUE
PENS&COLA FL 32505
c.' City FL Zip Code

8. The abgve 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 obligations of registered agent.

SIGNATURE
= Signaturs, typad or printed naﬂfe of reg|slered egent and title if applicable, (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150 a0 ) N )
9, Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee will be$550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE N O petete TITLE Flchange [ Addition
nave ] SMITH, WILLIAM JIM - NAME
STREET ADDRESS 3329 N ANDREWS AVENUE STREET ADDRESS
CiTY-ST-21P PENSACOLA FL 325[)5 CITY-ST-7IP
TITLE ‘.1 : O oslets TE 1 Change  [C] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP - - . CITY-ST-2P .- .
TITLE [ Delete TIME [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CITY-ST-2IP
TITLE [ Celete Lyt [JcChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP . e - - ’ CITY-ST-2IP
TILE O pelste TME ‘ [ Change [ Addition
NAME - . - "l TNAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the samae legal elfect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute thiff reppet-as irgd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other jke em
: 2 R3320
ﬁeo) Al 220 ¥

SIGNATURE: SHGNAT@?@

] i % 1
SIGNATURE AND TYPED OR PRINTED NA’E OF smm oFFICER oR dmécmF’ © Dale Daytime Phone 4

CR2EQ34 (10/02)

AY 20584500



