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UNIFORM BUSINESS REPORT

-=4=\003 FOR PROFIT CORPORATION = . -

FILED
Jul 28, 2003 8:00 am

BR) " Secretary of State

.DOCUMENT # S91511

1. Entity Name
SILVER EAGLE PAINT & BODY, INC.

07-10-2003 50113 015 ***150.00

99054603

Principal Place of Business Malling Address
319 FAIRFIELD DR 3619 FAIRFIELD DR
PENSACOLA FL 325054347 PENSAGOLA FL 325054647
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. elc. Suite. Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State 7 City&State______ @t -~ — -4 FE'NOmMbBer "gey = Apglied For
- W - — 59—3093302 Not Applicable
Z _-,-_._.__,,,c?_”_mw %‘p Country 5. Certificate of Status Desied . (] $8.75 Additonal
- ) P . e =R SR T I - -~ Fee Apguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
- Name -
— - -~ — . T S S RO i, et e f ¢ ER e L T _*-- B - —
WORK, E. GARY JR. Street Address (P.O. Box Number is Not Acceptabls)
226 S PALAFOX ST
PENSACOLA FL 32501
. Ci Zip Code
4 ity FL —I pC
8. The above named entity sulbmits this sta!:e_ment tor the pldrpoze of changing us reg red agm‘: of bath, in tha State of Florida. | am famiiiar with, and accept

t’ve oblrgauons of rsglstered agent, *

SIGNATURE

d office or regi

s-gnmuu typed or pritted name of registered agant and tity i oppicabie.

{NOTE: Registansd AQen! signitive requined when rensiaing)

DATE

FILE NOW! FEE IS $550.00
Aftor September 10, 2003 Feo will be $750.00
Make Check Payabid to Florida Department of State

8. Election Campaign Financing
" Trust Fungd Contribution.

35.00 May Be
Addad to Feos

10.~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T 11

WILE D {1 Delete TME [ Change [ Additicn
NAVE MARTIN, ARTHUR E. NAME

streer aooress | 3619 FASRFIELD DR STREET ADORESS | .

cmvs-zr _ |.PENSACOLA AL - —Joreseze o e e -
T | e e o ~ oD pTRE ) o em——— O Change_ (] Adition
NAME NA:ME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P IR ST-29 o JE R — G- -

CWRE _ - —_— =~ T T T T ekee e CIChangs [ Aduition
NAME o o I - - e e e —
STREET ADDRESS STREET ADDRESS

CIFY- ST-ZP . CIY-ST-7P

me Ooeen =~ | e DOcange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CY-ST- 0P

ME O pete e O change [ Acaition
NAME HAME

STREET ADDRESS STREER ADDAESS

CiTY-ST-2P Lrvy-ST- 2P

TmE [ Deiete TME DOl Crange [ Adaitien
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-§1- 1P ChY-S1-ZP

12. ) heraby certify that the information supplied with this fiti
indicated on this repott or supplemental report is trye an

aoed not qualify tor the exemplion stated in Section 119.0°
accurate and that my signature shall have the same lagal

7(3)(i), Florida Statutes, 1 further certify that the inforraticn
‘ect as if macde under oath; that | am an officer or direcior

of Ihe corporation or the raceiver or trustes empowerad 10 executes this feport as reqwed by Chapter €07, Florida Statutas and that my name appears in Block 10 or Biock 11 .r

1= ‘d'\lngoﬂ or.on an atiachment with an addpss, with all other. lixe empower

SIGNATURE:

S o v ag e

7%5%;4”17

CR2E034 (4/03)



_l}.\. +
<Ak z25~ O
W&'i}?@fé‘ Pl Te

S/

G . FAIR F.

?gsﬂc&&ﬁ/ o Dafz?s’ 5
0 9444552 7

LRS- NEAaD
{'QEF s )/
Second REGU | g%’éﬁl q
g7 Fop faTE FEFS ujg}
1réx .

J: p/ﬂ a7 'tQE'C £ 55/ 4
e o = i #‘e 771@ e hect fo
/. O'.__, —— kéf/ A . / V U 5
3 0o AS SéW ? e
é’ ,3 /{‘—/5’}5 Le Gd)usfd
- % & ER

T A K ydd
At ] /
M—lﬂvg~ %“‘;



