2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P97000093433 Mar 28, 2000 8:00 am
1. Entity Name S
ecretary of State
A-A PAINT & BODY, INC.
03-28-2000 90046 021 ***150.00
Principal Place of Business . Mailing Address
3800 NAVY BLYD. R 127 E. ZARAGOZA
PENSACOLA FL 32507 SUITE 206 . IR . s
s © ™ PENSACOLA FL 32501-5969 : |
us ’ . i
[ = ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOAT WRITE IN THIS SPACE 1
City & State City & State 4. FEI Number Applied For
) 53-3475111 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
N i ) Name ‘
|
BASS & SANDFORT ACCOUNTANTS Street Address (P.O. Box Number is Not Acceptable)
127 E. ZARAGOZA .
SUITE 206 |
PENSACOLA FL 32501 o FL [Zoow

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.

SIGNATURE
Signatura, typad or printed name of registered agent and tille if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE :
B oo e ta % | por AN 12000 Faowi ba 33000, | 10 EstonCampsin Francing 5,00 ay e
g e : : . g Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 111
TINE PD _ [ petete TTLE O Change [ Addition
NAME PERRY, BRAD NAME ‘
STREET ACDRESS | 3800 NAVY BLVD. STREET ADDRESS
cmv-st-z¢ | PENSACOLA FL 32507 ciTyY-St-21p ' :
TLE VD [ Delets L [J Change  [J Addition
NAME PERRY, RUSSELL NAME ‘
sTREET ADDRESS | 3800 NAVY BLVD. STREET ADDRESS :
orv-s1-2p | PENSACOLA FL 32507 cirv-si-2 |
me . |SD L s e e [l Dege IR © - 77 T [OChange- [ Addition
NAME PEAKS, JOH NAME ;
STREET ADDRESS | 3800 NAVY BLVD. STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32507 CITY-ST-2IP .
TILE J Delete TITLE 3 Change  [[] Addition
NAME NAME ) 1
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-2IP CITY-ST-2IP !
TILE O Deiete TITLE [JChange [ -] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZP CITY-ST-2IP \
e O Dstete ME Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP !

13. | hereby certify that the information supplied with this fiting does not quality for the exemption stated.in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haveé the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 address, with all other like empowered. !

SIGNATURE: Wi 27/2 Véf_’/ |

SIGNATURE AND TPED OR PRINTED NAME &F snsmmi};(ucsn OR DIRECTOR Dais Daylime Phane # i

CR2E034 {9/99)



