FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087266 ecretary of State
1. Entity Name 04-03-2003 90192 005 ***150.00
HERITAGE AUTOBODY, INC.
Principal Place of Business Mailing Address
1279 METRO PKWY 12791 METRO PKWY
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt. # etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0870958 Not Applicable
e Counlry ip Country 5. Certilicate of Status Desired a ?ge gesq L’:?:énonm
6. Name and Addre5s of Current Reglstered Agent 7. Name and Address of New Registered Agent
. '

LEGRANDE, JL. RAY" Street Address (P.C. Box Number is Not Acceptabie)

2069 FIRST STREET, SUITE 302

FORT MYERS FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and iitle it applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) -
9. Election C igh Fi i
At May 1,200 Foo il b $5500 e o e ) $500 ey
Make Check Payable to Florida Department of State : ‘
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE STD [ oetete e ) change [ Addition -
NAME STEWART, SUE : NAME
sTReeT anoaess | 2665 CLEVELAND AVE, STE 108 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33901 CITY-ST-21P
TNLE PD [ petete TITE [ Changs [ Addition
NAME RHOBES, TODD NAME
sTREET ADDRESS | 12791 METRO PKWY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
LTME= e = - e e oo o 2 [peete— oz f-TME- e e]el - e em—— ~[OChange  [] Addition
A PERRY JOHN NANE
STAEET ADDRESS | 12791 METRO PKWY STREET ADDRESS
orv-s-zP  (FQRT MYERS FL 33912 CTY-§T-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70p CITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an httackMeat with an addreserwith al gred.
3-3(-©3

| g
PED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:\ SIGNATURE AND TY

AV . £SE0250

CR2E034 (10/02)

f




