¢

UNIFORM BUSINESS

DOCUMENT #

1. Entity Name $78560

A 0 ULTRACOLOR AUTO SERVICES INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
645 WALNUT AVENUEY

3. Mailing Address
645 WALNUT AVENUE

Suite, Apt, #, etc,

Suile, Apl. #, etc.

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90084 002 ***150.00

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ORANGE CITY FL ORANGE CITY FL 59-3083457 Not Applicable
Zip Country Zip Country . . $8.75 addttional
5. Cerificate of Status D d - N
32763 VOLUSIA 32763 VOLUSIA ' wsOested Dl pog Required
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE T Ay
: : SN et Addess B R AR WRR B IZATEWE.. - |
IN THIS SPACE * -
City Zip Code
ORANGE CITY FL | 557863
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Y Signanure. ypcd o prited name of regsitred ageot end titie § applicable. {NO 11 : Registored Agent sigeature roquired when rensiing) DAIL
. s _— January 1-May 1 Fee is $150.00
8. }'gf‘;;rporan?n is eligible to satisly its imangibie After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May 8o
q requirement anc elects o do so. -
(See criteria on back) i Amended UBR is $61.25 Trust Fund Contribution. Added to Feas
Make Check Payable to DepartmentotState {_. __ . . . . _ e e mme e
1. OFFICERS AND DIRECTORS
TLE PVST TE
NAME STANFORD, DANNY R N
SRIETADDRESS | 645 WALNUT AVENUE STREET ADDRESS
CITY-ST-2P ORANGE CITY FL 32763 CY-ST-2P
TITLE WILE
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-st-2p CITY-ST-2iP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
i ov.51.20 DO NOT WRITE
TITLE TITLE
e we | IN THIS SPACE ..
| omepamemess o = “TTREETADORES |
*"Cmy-st-op CITY-57-7P
TITLE TTLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST- 2P CITY-S7. P

13. | hereby certi

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
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot on an
attachment with an address, with all other like empowered. )

SIGNATURE:

) ST A Fere 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,Q/é{é 2 Fay/sev279

Daytime Phona #

|

CR2E034B (12/01)



