¥

2000 UNIFORM BUSINESS REPO:Y {UBR)

DOCUMENT # P99000051249

i. Entiy Name

AUTOMOTIVE PAINTERS WAREHOUSE, INC.

1}
1
\
|
e e e ]
Wil Figve Of BuSingss

MASSACHUSETTS AVE
ST FL 32505 '

Mailing Address

200 MASSACHUSETTS AVE
PENSACOLA FL 325054226

Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Apr 27,2000 8:00 am
ecretary of State

(02-22-2000 90001 032 ***150.00

400251

IREOE RO VA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
: £9. 35826717 Not Applicabie
Zi Count i Countr it
P Pountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
- — e - ) e - - - — . Name . o, - - -— - -
Arci e 1e¥ Cottvm JAR
SCHEPPER, RAND_Y Sireet Address (PO. Box Number is Not Acceptable)
5148 QAKLEAF DF}
PACE FL 32571 S901 Foywoop LD
City Zip Gode
| - | M 1.row FL | %9570
The above named entity su;bmils this stalement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A Qs e 1-19 -00
Signapure, typed of prilnrad name cf ragisterad agent and Lt if apphcable Y (NOYE: Ragistered Agent signatyra required whan resstating} GATE
This corporation is eligidie to satisfy its Intangible FILE NOWI! FEE IS $150.00 10, Election C ian Financi
Tax filing requirarment and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 ) Trzg:]{;zndag;i?buﬁ:: nerg ﬁi‘gq:’;gfe
{See criteriaon back) ! O Make Check Payable to Department of State
i QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERAS AND DIRECTCORS IN 11
Pecs 0t [ oalete TALE O Change [ Addilon | &
Apcuwle 'LEE Collism IR NAME =
- TIITLE: THho E'DXwao p D STREET ADDRESS é
srzp MILTO 0 L 32570 CIY-51-21 ',é:j
- J. e L] pelate TILE [ Change [ Addition | O3
Sharvon S, Callum NAE
| Shoy foxwpon £D STREET ADDRESS
s1.ze Moo "% 22870 CITY-ST-2IP
S0 ! O pelgie WiLE [3 Change (O] Addition
Gedi-R i S bR — ~ [ e R
RS c 0 . STREET ADDRESS
- oYy AT ZEY oY -ST- 2
- Tronsu vk 3 Detets TIE [ Change [ Addition
- 3 Cotluwm NAME
o Swor t STAEET ADDRESS
st CITY-ST-21P
] veiete TmE O Change [} Addition
i NAME
- STREET ADDAESS
stz CITY-5T-2IP
- 03 Detete TIMLE [ chaage [ Acdition
) ' NAME
..... _— STREET ADDAESS
T 28 1 CITY-ST-2IF
[ herebyrcertify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ndicated on this 1epon of duppleimantal raport is true and accwrate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowersad o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with an address, with al) othef like empowered.
. g e e VR Rt
CxATURE: ORI Q0088 o Tipeqids Lo’ Couom Te [-/0-00 £EO-437-00785
SIAIZ‘\NM‘M ANO TYPED OR PRINTED ﬂA.ll.F. OF SIEMING OFFIGER QR DIRECTOR Oata Cayume Phong #




