ST R AT e |

2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT; # 822508
1. Entity Mames "d7 "

BY-PASS PAINT SHOP INC™

Principal Place of Businesé

1132 N NAPPANEE ST
ELKHART IN 46514

Mailing Address

1132 N NAPPANEE ST
ELKHART IN 465141734

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Suite, Apt. 4, ate.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90034 016 ***150.00

Lt oo

RO

00 NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
35-1098100 S
Zip - . Country Zip Country 5. Certificate of Status Desired d $8'75 P.‘ddjﬁc’"a'
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
FEeESE B TN e .- - —~—, - Name [ - . e _ ——
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typad or printad nama of registered agant and ttla if applicabla. {NOTE: Registarad Agent signature required when rainatating} DATE
. 9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 1 ' S
e Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o _I?rIE;tIgﬂl%aéﬂ;irr?g\ugr:nq.ng fdsde%qoh;?:;:e
(Se¢ critéria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [ change (] Additior
sawe_ . . .| DELERETE, DANNY NAME
STREET ADDRESS' | 2501 WATERBEND DR. STREET ADDRESS
CITY -5T-7IF ELKHART IN CITY-57-21P
THLE V0 RS 7 Deiete ME [Jchange [ Aditior
NAME DELPRETE,FLORENCE HAME
stReeT aporess | 2501 WATERBEND DR. STREET ADDRESS
CITY-ST-21P ELKHART IN CITY-sT-2IP
me .. . . - .. e T e e — - [ Change___[] Addition
NAME DELPRETE, DANNY NAME
sTreet ApoRess | 2501 WATERBEND DR. STREET ADDRESS
CITY-5T-21P ELKHART IN . CITY-81-21P
TITLE 8D [ Delete TITLE [ Change [ Additicn
NAME DELPRETE, FLORENCE NAME
sTreeT ao0Ress | 2501 WATERBEND DR. STREET ADDRESS
CITY-$T-21P ELKHART IN CITY-57-2IP
1TLE A [ Delste TITLE [JChangs [ Addition
NAME { NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P D CITY-ST-2IP
TIME [ Delete TITLE (1 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-57-21IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shalt have the same legal effect as if made under ath; 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 ail? like empowered.

2l

21~

SIGNATURE:

SIGNATURE AN|

e EOf N DELppre f/20-00 [ 2iyss 22

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dhytima Phena #




