2000 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # P99000030667

1. Entity Nams

AUTOFINISH, INC.

Z_

Principal Place of Business

6136 FORT LEE TRAIL
JACKSONVILLE FL 32244

Mailing Address

8136 FORT LEE TRAIL
JACKSONVILLE FL 32244-4897

Y

FILED
Jul 10, 2000 8:00 am
Secretary of State

06-06-2000 90010 012 ***150.00

JRI

|

AR AT

l

I

2. Princjpgl Place of, Business 3. Mailing Address
hbi le. £0, Box 441451
Suite, ApL. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appliad For
A - -
IPX, £9 -3590L,2D Not Applicable
Zip Couniry Zp Courry - ) $8.75 Addiional
- " - 3 f D *
(]? L U < A 5. Certificate 0 Starusv gsirec a Fee Reguired !
v inm = - = —B.- Name and Addresa of Current Registerad Agent T . o 7. Name and Address ol New Registered Agent
Name
BEARDSLEY, DALE A Steet Acdress {P.O. Box Number is Not Acceptable} o
12EBAY ST . . . .. S B e e s AR
JACKSONVILLE FL 32202434_27
' City - FL l Zip Coda
8. The abava namead entity submits this statement for the purpose cf changing its registered office or regislered agent, or lgolh.m the S!,Ellt'é ofFJI‘c'mda' n',‘ . .;:-" ?; - et et
SIGNATURE
‘_Su;mm:_t m‘»o ¥ ponted name of registeved agant and tmc‘l! lpph‘:nblt. R _+INOTE: Ragivigrad Agent signature reguired when reinstatng} OATE
9. :This' brpafalice’is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernant and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See crileria on hatk) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ~ | DD - 3 Delete me [ Changa - "] Adaition | B
NANE KAVIANY, REBECCA HAME e
STREETADDRESS | 8136 FORT LEE TRAIL STREET ADDRESS 3
orv-s1-2¢ | JACKSONVILLE FL 32244 ory-S1-2P .. o
— £
TME O petete TnE [1change  [[] Addition | ©
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51- 2P cY-g1-IP e o e— -
e O beiete TTLE : O chage [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P o . Ciry-ST-2P 2 Lo e . — e ol -
TILE 3 Detate TINE £ Change [ Aadition
JAME NAME
" STREET ADDRESS STREET ADDRESS
cy-s1-2P CiTy-ST-IP .
»TILE [ Delete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-0p CITY-S7-21P
TME O petete wLE [J crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-SY-TP

changed, or o an atlachmant wi

SIGNATURE:

13. Fhereby certify that 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
indicatad on this report of supplemental report is true and accurate and that my signatura shalt have the same legal effect
of the corporation or the receiver or trustee empowered 10 execule this report as requlired by Chapiter 607, Flarida Statutes; and that

n address, with all pther like empowared.

S pe
gy

D IRERN

as il made under oath; ihat | am an officer or director
my name appaars in Block 11 or Block 12




