2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E%)SOO am

DOCUMENT #  pgQ00005291 1 ecretary of State

1. Entity Name

AUTO IMAGES PROFESSIONAL DETAILING, INC. 04-30-2002 90199 017 ***150.00
Principal Place of Business Mailing Address

154 LEGION LOOP CIRCLE 154 LEGION LOOP CIRCLE

DESTIN FL 32581 DESTIN FL 32541

= '2.'"PrinpipalzPlace{of_,Bu_sin_gs_sﬂ__ 3. Mailing Address ”"“III ”I ‘ll{l ’Im II"II"“ "l” Ilm ”H”m

S oeemm L

L

Suite, Apt. #, elc. ] Suite, Apt. # etc. e o S DO NOT WRITE N THIS SPACE ~
" i M‘:‘:‘_‘—m. ~
City & State City & State 4. FEI Number ' ‘| Applied For~+—
59'3637871 Not Applicable
0 $8.75 additional

7i Countr Zi Count
P .. Y P Ly 5. Ceriificate of Status Desired

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

WlIJJAMS,‘ FRANKUN L Street Address (P.O. Box Number is Not Acceptable)

154 LEGION PARK LOOP

DESTIN FL 32541 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

4

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
| = ~Taxflling.requirement and elects. odoso, After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
(Seo criteria on back) O "'Make Chéck Payable to Depatiment of State TR . e T :
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [Ochange  [J Acition
NAME WILLIAMS, FRANKLIN LEE NAME
STREET ADDRESS | 154 LEGION PARK LOOP STREET ADDRESS
CiTY-8T-2IP DES‘“N FL 32541 CITY- ST-2IP
TITLE O petete TILE O change  [] Addition
NAME NAME
STREET ADDRrESS R STREET ADDRESS
CIV-ST-ZP ) 5 - L 2 CITY-ST-2IP
e E s OJ Defele e O Chenge  (J Additin
NAME N NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  {7] Additicn
WAME NAME
STREET ADDRESS STREET ADDRESS Tt
oITy-ST-219 CITY-ST-2IP T . |
TITLE ] Delete_ ___ _I-.TITLE, R = [ Change [ Addition
[ —
NAME [ —— NAME
= | ST
STREET ADDRESS STREET ADDRESS : P
CITY-ST-2P CITY-S1-2IP R W
T | Tme RRTRE EE SONIR ST B age 1 (] Addition
o - R B D
RAME: S 1 iy Liwn, NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby 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
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.';'uh{'_df [t camoration.or the-receivar,or, trustee empowered to exec : required by Chapter 607, Florida Statutes; and that my name appears in Block 11.or Block {12 if

thangéd; or on‘an‘attaciiment with a ss, with ajloth ]
- :
— . U JC )  FCSLetD
T 7 ke &

SIGNATURE: Darima Froma

CR2E034 (9/01)



