2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00
DOCUMENT #  P99000082081 gecretary of Statie1 "

1. Entity Name

PRO COMP CUSTOM PAINT & AUTO BODY, INC. 02-17-2002 90103 037 ***150.00
Principal Place of Business Mailing Address

1207 SE 10TH PLACE 1207 SE 10TH PLACE

CAPE GORAL FL 33990 CAPE CORAL FL 33990

2. Principal Place of Business 3. Mailing Address l 'Il“"l 'II ""l ’lm m“ ||“| I|||| |||I| ‘I"l“l" "‘Il |I||‘ “|| ‘m

1432 \/iscaya P/{(u(lr 1437 \/iSCoauq Pl(m,;

Suite, Apt. #, etc. } Suite, ApL. #, eic. ! DO NOT WRITE IN THIS SPACE

Ci State City & State . umber Applied For
_C&tgait&) fal FL Cdiy{)ét C.O ra./! FL b 650952197 NZFApplicable

32:%6101 O Country 3‘?540 _ Country - _- | 5. Certificate of Status Desired - =[] gi-ggqlﬁfe‘ﬁ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HARVEY, BRUCE CBarvey ruce I
1207 SE 10TH PLACE by AR AN &&,’; a. ﬁy{wL}(
CAPE CORAL FL 33990 .
, cnycape C,Df@f FL 23%??0

8. The above named gntity submits this statement for the pugbose of changing its registered office or registered agent, or both, in the State of Florida.

[-lte-6Z

SIGNATL]RE
SW. typad or printed name of registered age‘t and s if applicabie, (f E: Registered Agent signature reguired when reinstating) DATE
. Vo . " ) . .
9. Thls:s:?(po(atl(.)n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanéing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et ||
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
i
e D [ elete TITLE H ary 6 rude Q . ﬁcnanqe ] Adition
HAME HARVEY, BRUCE R e
- 432 Yiscaya PR
STREET ADDRESS 1207 SE 10‘“-' PLACE STREET ADDRESS , Z §
onv-s12¢ | GAPE CORAL FL 33990 msrze | Clpe O ral AL 33T 90
TILE 01 Delete TILE f [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orTY-§1-219 CY-ST-27 i L .
TITLE O celele TmE [ change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-ZIP CITY-ST-2IP
TLE O celete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Deleta TITLE O change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ telete THLE O ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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
of the corparation or the receivgy or trustee empowered (o execute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% il R, S8 ' ' /”/é"&za

SIGNATURE:

7 siefATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /f' Date Daytime Phone #

a3J DCAFL LTS

CR2E034 (9/01)



