2001 UNIFORM BUSINESS REPSRT (UBR) FILED

DOCUMENT # V48337 Jan 13, 2001 8:00 am
- Cr e Secretary of State
C H'S A IVE PAINT & BODY, INC.
HURC UTOMOT Y’ 01-13-2001 90001 045 ***]158.75
Principai Place of Business Mailing Address
207-A KELLY ROAD P O BOX 398
NIGEVILLE FL 32578 VALPARAISO FL 32580
us
F T S O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Number Applied For
59—3130913 Not Applicable
ap E . . __Eilflri . __Zi_p_ — -‘Counlry- . - 75: Certificate of Status Desired El/ Ei'zgnﬁ?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered'Agent ~ - -~ = -.
Name
CHURCH, JACK J. .
! Street Address {P.O. Box Numb Not Acceptabile)
207-A KELLY ROAD roct Address e
NICEVILLE FL 32578
City FL TZip Code

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

SIGNATURE
Signalure, typed of printed nama of registered agent and trie if applicable- (NOTE: Registerad Agent signature required when remstating} DATE
8. 1h|s corporatian is ellglblg :? satisfy its Intangible A Flpl:qE NOW!!! FFEE IS'I $;50.50500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects 1o do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
CTILE DPS O Detete TTE [ Change” [ Addition | 3
(=]
- NAME CHURCH, JACK J. NAME S
STREET ADDRESS 207_A KELLY ROAD STREET ADDRESS §
CITY-S7-2IP CITY-ST-7IP
NICEVILLE FL _ |
- TITLE T O osiele TITLE [ change [ Addition 5
e CHURCH, JACK J. v
STREET ADDRESS | 907-A KELLY ROAD STREET ADDRESS
CiTY-S1-21P N]_CEWLLE FL CITY-S7-2IP )
TmE -t T T Tt e 3 delete ‘e : - ) ST [ Change ] Adoition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME 3 elete TITLE (O Change [ Addition
- NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-&T1-21P
TITLE O oelete TME S Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
ME [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
S 200t 856 |DY- 2 YE

Cate Daytime Phone #

LSIGNATUF{E;




