2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63271 Aug 24,2000 8:00 am

5. Entiy Name Secretary of State
PAUL HOWARD'S PAINT & BODY SHOP, INC. | ./ e 2000 9502; 015 550,00

Principal Place of Business Mailing Address
9101 NORTH NEBRASKA AVE. 163, E. LCOURSE OR.
TAMPA FL 33604 TAMPANIL 33624 uuuoudlo
us us ]
%,DL N Nedtaske P L0 N . Nadfasks Ne
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 4+~ City & State 4. FEl Number £9-3192935 Applied For
O, i L TQWO\ {L 3 Mot Applicable
Zip v Country * Zio \) Countr . ' . $8.75 Additional
wé,b% Oé) 1y ag_ _ . -‘é bl)o [E _k\S — . 5. Certificate of Status Desired . (3___ 20 Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, Name
KOUSKOUTIS, NM. .
114 S. PINELLAS AVE. Street Address (P.C. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
t
City FL Zip Code
8. The above named enlity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatlire, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agemt signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangibie ~ FILE NOW1! FEE IS $550.00: s ) ion Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00_ 1 $:5§:’$3n%aén Opnat:ﬁ;ﬁg]ancmg O fg;aodeoﬂgzisae
{See criteria on back) _ Make Check Payabla to Department of State-. - '
1. OFFICERS AND DIRECTORS i 12, - T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TME P/D [ oelste TE W(:hange [J Addition | =
NAME HOWARD, PAUL NAME
srreer aporess | 16317 € COURSE DR STREET ADDRESS acacao & %“‘\5*‘“5 Q\fc’\ < 2
arv-st-ze | TAMPA FL 33624 CITY-§1-2¢ Land O Yoles T 2%L2Y
TIILE viD I Delete TITLE O change £ Acdition | ©Z
NAME HOWARD, ED HAME
smeeT avoress | 4627 CLOVERLAWN DR STREET ADDRESS

CI3y-ST-BP

CTY-ST-2 TAMPA FL

me s 0 7= T ODekete
NAME HOWARD, CONSTANTINA

smeeranoress | 16317 E COURSE DR

CImY-8T-2ip TAMPA FL 33624

TLE T ST T T T s Whange {71 Acdition
e ovess | QOR0D B> Qucte |
CITY-5T-21P L(x‘\ﬁ o \:\;\i‘:‘& Y.L \311'0 39..

TINLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY- ST-Z2IF CITY-ST1-2IP .

TITLE [ Delete TMLE [l change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(j), 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 oaih; that | am an officer or director
of the cormporation 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 attachmept with an address, with all other like empowered.

SIGNATURE: ___ {005, '—’@QUEREDCTO 83100 e

SIGNATUAE AND TYPED OH PRINTED NAM




