' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P98000077681 ecretary of State

1. Entity Nams 04-10-2003 90123 018 ***150.00
AUTO PAINT & SUPPLY OF LAKELAND, INC.

Principal Place of Business Malling Address
2850 MINE & MILL RD PQ. BOX 2286
UNIT 8 EATON PARK FL 33840

R .. IRV AR AR MIAD AR

2. Principal Place of Business 3. Mailing Address
2542 M:oe + i Ro
Si‘jffe' ';‘Fi' z'{_e“" Suite, Apt. #, etc. CHECK HERE IF MAKING GHANGES
i City & State 4. FEI Number Applied For
el ’ 59-3533627 NZ:DAppWicabIe
4p Country e Country 5. Certificate of Status Desied [ ?g-ggq Additional
‘6. Name and Address of Current Registered Agent T — 7 7. Name and Address of New Registered Agent.’

Name

+

Street Address (P.O. Box Number is Not Acceptable)

HEINRICH, JEFF
1987 VISTA VIEW DR
LAKELAND FL 33813

City FL Zip Code

8. The above named enlity submits this statament 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
Signature, typed or printed name o registered agent and title i applicable (NOTE: Ragistered Agent signature required when reinstating} CATE
[
FILE N?W!!I l:.EE I.S“?:Sgégg 00 b 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ..e'? Wil be ) ‘ Trust Fund Contribution. a Added to Fees
Make Check Payable to Fitlmda Department of Stati
|
10, OFFICERS AND DIRECTORS 11. ADD{TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE p [ petete TITLE M\Change [ Addition
NAME HEINRICH, JEFFRY A HAME . \ R
staesT aooress | 2850 MINE & MILL RD UNIT 8 smeaooness | LB UL (aiwe ~tn, \ Q0 Uw't 1-4
orv-st-ze | LAKELAND FL. 33801 CTY-ST-2P
TILE T OJ Delete TITLE IMhange (] Addition
NAME HEINRICH, EVELYN NAME - . @t )
stheer aonress | 2850 MINE & MILL RD UNIT 8 : senaoness | 2ZE0 2 Diwe s il Ko Ui+ Y
CITY-$T-21P LAKELAND FL. 33801 CITY-ST-2IP
TlTLE“ ~ = = m———r— -~ —— - = e A 1S - ‘D-'I-jaelé-"————- . T|T|.E’ L e fmeds Sl s T eman L f mar— TorS T=Tm H D Change . D Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE {71 Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P B CITY-ST-2IP
e O3 celete TITLE K O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ oatete TITLE Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

12. | hereby certify that-the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I RS NEEBnon)” d)L/ 2/&5 ?&o?) el olp- SS'O

.m#ie'mnﬂrpso Of PRINTED NAME OF SIGNING omceh OR DIREC‘I‘OH Date Daytime Phone #

CR2E034 (10/02)



