2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (U

FILED

BR) Feb 24, 2003 8:00 am

DOCUMENT.# P98000107771

1. Entity Nare

QUALITY AUTO PAINTING, INC.

Secretary of State

02-24-2003 90944 044 ***158.75

Mailing Address
5910 NORTH FLORIDA AVE
TAMPA Ft. 33604

Principal Place of Business
5910 NORTH FLORTDA AVE
TAMPA FL 33604

2. Principal Place of Business 3. Mailing Address

EERTARRAITAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'3547387 :Stp::) ::;b‘e
“ie Country Zp Country 5. Certiicate of Staus Desied [ fi-gfqﬁf:éﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E - —— - - = - ~ |~Name — - R I I Ry IRy -
= e — & Hauo s
MORRIS’ DAVID P Street Address (P.O. Box Number is Not Acceptable)
706 BRANTENBURG WAY ’
LUTZ FL 33549 T9/0 NocTH F/oCI b4 AYE
Ci Zip Cod
"Tamps , FC FL | %3549

8. The above named entity submits this statement for the purpose of changing its registared
tha abligations of jegistered agent.

Ll ng i 6— -Llfu&)k.l,/iq?

office or regisfered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agant and fitle it applicabi‘a"'

(NOTE: Registered Agent signallre raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
_ After'May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D K vetete TILE [JChange [ Addition
NAME MORRIS, DAVID P NAME
sTREET ADDRESS | 706 BRANTENBURG WAY STREET ADDRESS
CITY-ST-21P LUTZ FL 33604 CITY-ST-21P
THILE ?ﬁéSl AENT O oelete THLE O change [ Addition
NaME /é/ﬁcg’/\f &. /L/ AW, _/_VS NAME
STREETADDAESS | 4G /7y Af. }:/O[/M AYE ? STREET ADDRESS
CITY-5T-21P TAM 04‘ FL_ 339'4, CITY-5T-2IP
T T A e Cl-petsto—o N e o JChange _ [Addiion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-ZP
TITLE [ petete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-5T-7IP
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legat 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

Z-Z2-03 813-223 ¢4

SIGNATURE: x YSIGNATIGIEHEQLIED),

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylime Phone #

BARPCHN

CR2E034 (10/02)



R P

7 OO TTT




