_200_0 UNIFORM BUSINESS B;EQ@RT(URB 37
{DOCUMENT # P99000052911 ‘ FILED

1Sy v May 17, 2000 8:00 am

AUTO IMAGES PROFESSIONAL DETAILING, INC.

o | Secretary of State
|

(03-23-2000 90013 035 ***150.00

Princtpal Place of Business Mail:‘n§ Address
2. Principal Place of Business 3. Mailihg Address
154 Legion Loop Circle 154 Legion Loop Circlej .
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOCT \,A.W THIS SPACE
City & Slate . Ciryé State ] 4. FEl Number v Applied Far
Pestin, Florida Destin, Floida S0~ 3,3 7671 Not Applcanie
zZi Country Zip Counlry o ) $8.75 addiional
374541 Okaloosa 32541 Okaloosa 5 Cotficate of Staws Desred [ £ "mo ired
6, Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agant
. . . ~ : Name . . .
Franklin L. Williams -’ f Franklin L, Williams
1 5_4.,_Leg ion Park LOOpA 4 — 4 d — . Strast-Addrass (P.O-Box Number-is Nol Acceplable) - . —_— ——-
Destin, FL 32541 o 154 Legicon Park Loop
City . Zin Code
) ) Destin FL ]35541
8. The above named enfity subirmits this siatement ior the purpose of changing its registered office o registered agent, ar both, in the Stale of Florda.
SIGNATURE 3 ~ KO~ OO0
Signatute, lyped or printed name of registered agent and tille T apphcabla; TE- Registered AQaN! sighafure required when reinstating) DATE
9. This corporat.on is eligible to satisly s Intangible 10. Election Campai . .
- " R paign Financing $5.00 May Be
Tax filing requirement and electsto doso. Trust Fund Contribution. T Added to Fees
1558 ortona on back) i " ‘e ot 5t
1. GFFICERS AND DIRECTORS 12. * AODIMIONS/CHANGES TQ GFFICERS AND DIRECTORS IN1T 1
TILE President O delete TITE 7] change  [] Addition
::MR:maDn'ss Franklin L. Williams :::EiTADBRESS
estin C i R - —
Tme ! ' ) Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-29
TILE [T oglete N R ' [JChange [ Addition
NAME NAME
STREET ADCRESS em—— - : STREET ADDRESS |~ o R -
CiTY-S7-2IP CITy-ST-2IP
T O oetete TME . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciry-s1-ap
e - e T O Dekte THLE (] Change [ Acaition
NAME NAME :
STREEE ADDRESS . STREET ADORESS
Ciy-81-219 CITY-ST1-2P
i ey O elete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P ]

13. { hereby cectify that the information supplied with this mir\g daes not quality for the exemption stated in Section 119,07(3)i), Flarida Statutes. {furthar gertfy that the information
indicated on this report o supplemental repart is true and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation of the receiver or trustee empowered to execute this tepert as required by Chapter 607, Florica Statutes: end thal my name appears in Block 11 or Block 12 if
changed, or on an attachmen an addre

. with ali other like emp) red.
SIGNATURE: _ el W SA[Ol s gL

/SIGNATURE ANRY TYPED OR PRINTED HAMEORSIGKING QFFICER OR DIRECTOR 8 Davima Frone #

Frankiin L. Williams

CR2E034 (9/99)



