2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J35310 Mar 20, 2001 8:00 am
e Sy ame Secretary of State

R & § AUTO BODY’ INC. 03-20-2001 90006 001 ***150.00
Principal Place of Business Mailing Address
% ANSELMO B. RODRIGUEZ % ANSELMO B. RODRIGUEZ
4102 N. ARMENIA 4102 N. ARMENIA
TAMPA FL 33607 TAMPA FL 336807
[ ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2718418 T Not Applicable
Zip Country 2P Country 5. Cetificate of Status Desired [ $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
- ' ’ - T e - Name
HODRIGUEZ’ ANSELMO B, Street Address (P.0. Box Number is Not Acceptable)
4102 N. ARMENIA
TAMPA FL 33607
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida,

SIGNATURE
Signalure, fyped or printad nama of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura reguired when rainstating) CATE
9. Ihlsfﬁ,prporatpn is elltglblg 1? sa:tls;fy(ljts Intangible At FI:."EA:JS)VZ\’I'1 FFEE ES.“$1 50.00 10. Election Campign Financing $5.00 May Bo
ax filing requirement and elecls le do so. er » 2001 Fee will be $350.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDG DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE ] Change [ Addition 3
. . =
e RODRIGUEZ, ANSELMO B. N 2
STREET ADDRESS 4102 N ARMEN]A AVE STREET ADGRESS c*;r)
CITY-ST-ZIP CITY-ST-21P =
TAMPA FL T
TIME VST 7 Detete TITLE O Change [ Addition E:)
NAME RODRIGUEZ, LINDA J. NAME
STREET ADDRESS | 4402 N ARMENIA AVE. STREET ADCRESS
CIvy-ST1-2P TAMPA FL CiTy-sT-2IP e o e S E T s =
me==~ | - o " [ Detete me O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
e O Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE : [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), 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 oath; that | am an officer or director
of the corporation cor the recgiveNor trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm

han ddriss, wi
SIGNATURE: d/tdj \/w{)bub/’ 3 xhs 313 376478

SIGNATURE AND 'r\Q:.D cyanFD NAME OF SiGNIlif OFF[GER OR DIRECTOR Dale Daytirme Phone #

Il other like erpowered.

s

t

L 1A%



