2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000030667 ..

1. Entity Name

AUTOFINISH, INC.

05-16-2001 90231 037 ***150.00

Principal Place of Business
P.O. BOX 4414%

JAX FL 32222

Mailing Address

P.O. BOX 4414%
JACKSONVILLE FL 32222

HTRTI T

May 16, 2001 8:00 am!
Secretary of State

G

2 Principal Place of Business 3. Mailing Address
D rwe Tloed,
S, « e, BIC, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3596210 Applied For
Nat Applicable
Zi Countr Zi Count iti
P ks e P i 5. Certificate of Status Desired O $8.75 Addifional
o —— = N — — =~ — = —Fse-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARDSLEY, DALE A
Street Address (P.O. Box Number is Not Acceptable)
12 £ BAY ST.
JACKSONVILLE FL 32202-3427
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
. Thi ion is eligi isfy i ibl FILE NOW!!I! FEE IS $150.00 ‘ . ) ‘
Tl ing roquiement and aoeta e o s Aft MIIE-\Y ? 2001 F willsbe $550.00 10. Election Campaign Financing $5.00 May Be
x flling requ : er ’ ee . Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . :
TITLE DD [ pelete TITLE v p [Ichange  §R Addition g :
NAME KAVIANY, REBECCA NAME Darivs  KAaviany )
sTeeeT ADCRESS | 8136 FORT LEE TRAIL steEr anoRess | 13, Fork  bee TEL 3
o5 | JACKSONVILLE FL 32244 cestze ) JRx, P JavY 0
TITLE 3 pelete I TILE {J change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P —_ U P - COMY-ST-2Pe 2] - e Rt e m—
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I Cify-Sr-2iP
TILE O Delete TITLE (] Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
I trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ¢r Block 12 if
hment with)an adldress, with all cther like empowered.

indicated on this report or
of the carparation or th
changed, or on an att:

SIGNATURE: :




