N
NIFORM INESS RER/RT (UBR 8/

2000 UNIFO BUS R Q_ (UBR) /! FILED
DOCUMENT # V54777 j Aug 24,2000 8:00 am
1. Entity Narme

D & P AUTO BODY & SON, INC. " Secretary of State

08-24-2000 90032 023 ***250.00
_ 08-11-2000 90080 001 ***150.00
Principal Place of Business " Maiting Address 08-11-2000 90080 002 ***150.00
1630 OLD &1 16990 OLD US ¢
NAPLES FL 34110 NAPLES FL 34110
Us US LRV IRV A B
T s G R AR
-,
Suilte, Apt. #, elc. Suite, Ap!. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEVhumber'  aE-O3BI0NRA Apptied For
Mot Applicable
o i —_Country o Zip  Country 5. Certlficate of Status Dasired a ?&g&mmw
2l 222 6, - NaiM and Address of Curront Raglalgred Agem-r—ﬁ--:_—u.r =N .:“; .- ‘ —;.‘.;«Ilam_e- and Add;us of New Registered Agent P
. Name "
g:ou:-‘mm;&l NORTH Street Address (P.0). Box Nu‘mb'ar is Not Acceptable)
SUITE 207
NAPLES FL 33940
: City FL | Zr Code
8. The ebova named entity submits this statement for the purpose of changing its ragisterad office or registered agent. or both, in the State of Fprida.
SIGNATURE .
Signahue, typed or pnmed name ol registarsd agent and trike N BpRIICADHY. {NQTE: Registarad Agent Higratie (BCRIreds whar iitdiabg} DATE
9. This corporation is eliglbla to satisfy its Intangibla FILE NOW!I! FEE IS $550.00 ~ ” . .

Tax filing requiremant and alects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. $::;u$m2ig;lmancmg f&%’go mMF:yesBa

{See criteria on back) _ Make Check Payable to Department of State )

. OFFICERS AND DIRECTORS L2  ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS IN 11 _

L P O pelete ML (O change [ Addition §

NAME RYCHWALSKI, DANEL JR NAME g

sreETaDREss | 1720 20TH AVE NE - STREES ADDRESS 2

Ciy-St-aP NAPLES FL CITY-S7-2IP w
—

LE VPT O oetste WILE O change [ Addition | O

HAME AYCHWALSKI, RHONDA NAME — e -

smeeTaDoRess {1720 20TH AVE NE STREET ADDRESS '} s o .

CiTY-S1-2P MAPLES FL CITY-ST-2P

e 3 Deiets TME Detange [ Additlon

HAME . . —— e __NAME\_ S S —_ '

STREET ADDAESS STREET ADDRESS -

CITY-ST- 2P CIFY-8T-20

THiE L3 Cetetn TME D charge [ Adgition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Y -ST- 29 CIY-ST-2P

TImLE 7 Delets TILE [ change [ Addition

NAME NAME

STREET ADORESS STREEY ADORESS

CITY-57- 7P CITY-§1-26

TINLE [ Detete TILE O change [ Addition

RAME NAME

STREET ADDRESS STREEF ADDAESS

CITY- 8- 29 . EITY-5T-2P

13. } hereby certify that the information supplied with this fili
indicated on this report or supplemental repori is true an

changed, or on an attachmenl( with an address, with al| ather fike erp

| SIGNATURE:_,

does not qualify for the axemption stated in Section 119,07{3Xi}, Florida Statutes. | further certity thal the informalion
accurate and thal My signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it

%/ //4-——-*——, — Py IF 3508




