2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107771 | Sgp 07,2000 8:00 am
1. Entity Name r f
QUALITY AUTO PAINTING, INC. / ecretary of State
R 09-07-2000 90036 008 ***550.00
- ..
e — M
Principal F'Iac'g:o_f_B__u_s'mW Mailing Address
“I—53107NORTH FLORIDA AVE : 5910 NORTH FLORIDA AVE
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Numier ) Applied For
. SC' - SS"-{"? 38 '7 Mot Appiicable
Zi . t Zi 1 . ",
P - Country P Gouniry 5. Certificate of Status Desired [ $8.75 -addiional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name E
MORRIS, BAVID P Street Address (P.O. Box Number is Not Acceptable :
706 BRANTENBURG WAY ree ress (PO. Box Number is Not Acceptable) ..‘. .
LUTZ FL 33549
o4
M ) City FL Zip Code
8. ‘K'ge abowv d entity submils this statemaent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE (& YOI
Signdture, typed of printgd nama B! registered agent and tile il applicabe. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9, This corporation is efigible to salisfy its Intangible . FILE NOW1!! FEEIS $550.GO ; ) - .
; ; ; 10. Elaction Cam Financing. ~
Tax filing requirement and elects io do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund C c?nilrig;uli o, no 0 f%gqoh’é?;ge
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ elete TIME O eranga [ Addition
HAME ‘MORRIS, DAVID P HAME ‘
sTREeT AooRess | 706 BRANTENBURG WAY STREET ADRESS ’
CITY-ST-2IP LUTZ FL 33604 CITY-ST-ZiP
TITLE {J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITt-57-21p LAV -31-21F
e ' CJ oelets TiTeE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-3T-71P
TITLE 1 pelete TITLE (O Change ] Adcition
NAME NAME ) )
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-ST-2IF "
TILE ] Delete TITLE [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP . - -

13. | hereby certify 1hat 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 aceurate 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 trusteg qyvered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appeays in Block 41 or Block 12 if
changed, or on an attachm all other lixe empowered. z_?’ ~

3
SIGNATURE: 5300 S 2g-7225

Dale Daytime Phone #

CR2E034 (5/00)



