FILED 3

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am .
DOCUMENT #  P9900005291 1 Secretary of State

1. Entity Name 03-28-2003 90061 037 ***150.00

AUTO IMAGES PROFESSIONAL DETAILING, INC.

i Principal Place of Business
154 LEGION LOOP CIRCLE
DESTIN FL 32541

Mailing Address
154 LEGION LOOP CIRCLE
DESTIN FL 32541

AR WA Sh

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES —— "

City & State City & State —AZERENTPBeT Applied For
R 59—3637871 Not Applicable
Zip Country = Zif. - Country . - . $8 75 Additional’
e
B e 5. Certificate of Status Desired O Fee Required
~—6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P

WILLIAMS, FRANKLIN L
154 LEGION PARK LOOP
DESTIN FL 32541

Street Address (F.O. Box Number is Not Acceplable)

Zip Code

City !

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or borh in the State of Florida. | am familiar with, and accept

the obllgallons of%mi f/—-\\_)
SIGNATURE . 3 Q\L O 5

Signature, typed or printad name of registarad agent and title if applicable, (NOTE: Registered Agent signature raquired whan reinstating) DATE

hd
b Q.HTEIZEHB? Ear-ﬁﬁ‘éiéh ananc?ing
Trust Fund Contribution.

-~

FILE NOW!i! FEE IS $150.00 B
After May 1,2003 Fee wili be $550.00°
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P O Delete TITLE O change [ Addition | &
NAME WILLIAMS, FRANKLIN LEE NAME S
steer aooress | 154 LEGION PARK LOOP STREET AGDRESS g
orr-st-ze | DESTIN FL 32541 CITY-5T-2IP o
TITLE O Delete TITLE [dchange (7 Aodition %
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2iP "N crrv-gr-29 )

TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-SF-2P oL —_— CITY-5T-2P

TITLE [ selete me e [ change [ Addition

NAME NAME T oTTT— —_—

STREET ADDRESS STREET ADDRESS T

CITY-ST-TIP CITY-5T-2P

TILE 7 Detete TITLE Y change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

GITY-57-20P GITY-ST-2F

NLE [ Delete TILE [JChange  {] Additicn

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

12. | hereby certiy that, e information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is rrue and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g 1 cHeo cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 7

SIGNATURE: _

SIGNATURE AND TYPED OR'FR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




