2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . P99000083020

1. Entity Name

PERFECTION PAINT AND BODY OF INDIAN RIVER COUNTY,

. INC.

Principal Place of Business
1060 OLD DIXIE HWY SW
YERO BEACH FL 32962

Mailing Address
846 29TH AVENUE

VERO BEACH FL 32960

2. Principal Place of Business

463  th Place. S

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, atc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90395 049 ***150.00

WA RE T

[J C'-cCK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numb~* Applied For
BO.LLC'J\_, F/ L ’ 650952593 Not Applicable
2|p N ) Country Zip Country . ) $8.75 Additional
321& 2 L}bA' 5. Certificate.of Status Desired () ~Feo Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIRON, TODD P
846 29TH AVENUE
VERO BEACH FL 32960

Street Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, t_yped or printed nams of registered agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating} CATE
1 -
Aﬂ:III-VIE N?W!(':a T:EE I?' 21505'22 00 9. Election Campaign Financing $5_00 May Be
r May 1, 20 e? wiil be § ” Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND D'RECTCRS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN i1
me Dim [ Delete TTLE C] Change ) Addition
NAME BIRON, TODD P NAME
sTReeT aooness | 846 29TH AVENUE STREET ADDRESS
CITY-§T-2IP VERQ BEACH FL 32960 CITY-§7-2P
JTME . s —— [ Delete TITLE .. Swo [ Change [ Additicn
NAME BIRON JULIE A NAME
STReET ADDRESS | 8§46 29TH AVENUE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-§T-2IP
TITLE 3 Gelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
T 0 Delete F e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CTY-S7-21P
HLE [ Delate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP / CITY-ST-2IP

12. | hereby certify that the information supphed/\t this

indicated on this report or supplementa
ol the corporation or the receivere

Hy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
art] that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
hapter 807, Florida Statutes and that my name appears in Block 10 or Black 11 if

————

Tocld P Bw@g 420Joa ('m)Ws—!ad/l

Dane Daytime Phone #

T A |

AV 2914EL0

CR2E034 (10/02)



