U 208D

IFNING FEFICER OR DIRECTOR Dale Uaptinne Pone &

[ ]
DOCUMENT # V44972 - Apr 30,2001 8:00 am
o e ecretary of State
ROLAND PAINT & BODY SHOP, INC.
04-30-2001 90116 009 ***150.00
Principal Place of Business Mailing Address
5624 NW 8 ST 5624 NW 8 ST
MARGATE FL 33063 MARGATE FL 33063 (RAVRTR FQIL N
Suite, Apt. #, elc. Suite, Apt. #, ste. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0342430 Applied For
Not Applicable
7t Countr Zi Countr i
P Ly ® s 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BELKNAP’ BRIAN Street Address (P.0. Box Number is Not Acceptable)
5624 NW 8 8T
MARGATE FL 33063
City Zip Code
8. The above named entity submits this statemgftt for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
g [ . 1
SIGNATURE P s A Ve ' v S = y) 5
Signatire. typed or printed rame of rag.s:ef.d a é‘ and lite i applicadle. (NOTE: Regisierad Agent signature required when reingtal gl DAlE 7
ol MO I R [
- ation is alig isfy i i FHLE MOWIN FE =0, . -
9. :!rhwsfglgrporatwq; is e:»tg;.bls ;) sathszfygs intangible N EE\-,M\; ?; 3 n[_r E ES_H‘;JQ{JEUG 10. Election Campaign Financing $5.00 way Bo
i 22 WY +
ax :|n? requ eme,r and elects to do so ) nltet: MAY 1, 2001 Fee wi _ = $550.00 ‘ Trust Fund Contribution 0 Added 1o Fees
(See ctiteria on back) a Wake Checlk Payable to Depaiiment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIILE D [ Detete TITLE {1 Crange [ Adaition 8
HiE BELKNAP, BRIAN N g
zTREET ADCRESS 5624 NW 8 ST SLREtTA:;DFRESS §
ITY-5T-7IP CiTY-ST-2)
MARGATE FL |
TELE D [ Delete TITLE [3Change [ Adazion g
A BELKNAP, CHERYL AVE
STREET ADORESS 5624 NW 8 ST STREET ADDRESS
CITY-ST-20P MARGATE FL CHY ST-ZIP
TITLE ] Delete TIILE [ Change (] Addition
NANAF, NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST7-2iP GITY-ST-2iP
THLE 1 pelete TILE [ Cnange  [] Acdition
NAME NEME
STREET AGDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP !
e [ Delete e O crangs 7 Additon
HARE HAME
STREET ADORESS STREET ADDRESS
CITY -5T-Z1P CITY-8T-21P
TITLE ] Detete TITLE [JCharge ) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cliy-Si-7Ip CATY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)). Flosida 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 cath; that | am an officer or director
of the corporation or the recaiver or trustee empowared Lo executeés repon as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Biock 12 1
changed, or on ar ale an address, v Dper jike o po% .
.~ \
) BRiAY EBE._H«M/ 208/ / IS ¥~ o S22

d /



