2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 8F12]6%)8 00
r . am

DOCUMENT # 1 "
1- Entty Narre P9800007768 ecretary of State
AUTQ PAINT & SUPPLY OF LAKELAND, INC. 04-18-2002 90359 024 ***150.00
Principal Place of Business Mailing Address
2850 MINE & MILL RD P.Q. BOX 2286 R
UNIT 8 EATON PARK FL 33840
e LR AAEAAR AERRR
2. Principal Place of Business 3. Mailing Address ' '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3533627 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ gg-ggqg?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e r Cla et

HEINRICH, JEFF
3028 STRAWBERRY LN

Street Adoress {P.0. Box Number is’Not Acceptable)

LAKELAND FL 33801 16T Vieka View Do

“a¥e \an, FL | 52% (>

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 E%M, a/ WPIMM>/L
g

gt typ#r printed name ol régistared agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
) N iy ) "

9. This corporation is eligice to satisfy its Intangible FILE NOWIY FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added 1o Fes
{See criteria on back) O Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe P [ Delete TITLE [l Change  [] Addition

NAME HEINRICH, JEFFRY A NAME

sreeranoress | 2850 MINE & MILL RD UNIT 8 STREET ADDRESS

crv-st-zp | LAKELAND FL 33801 CITY-§T-ZP

TITLE T [ Delete TITLE [ change [ Addition

HAME HEINRICH, EVELYN NAME

staeer noAess | 2850 MINE & MILL RD UNIT 8 STREET ADDRESS

omy-st-zF | LAKELAND FL 33801 ' CITY-ST-21P

TITLE ' h T B T TTTDtetee CCfme | T TR i om—eem=m o "0 T [ change T[] Addition

NAME NAME )

STREET ADDRESS \ STREET ADDRESS

CITY-5T-2IP i ‘ CITY-ST-2IP

TITLE - O Delete TITLE O change [ Addition

NAME k NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O peleta TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IF

TITLE [ veleta TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor 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. g(ag

~

SIGNATURE:

Daytime Phone #

VO LYY

nv

CR2E034 (9/01)



