2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V54777 Jan 25, 2001 8:00 am
1ty ame Secretary of State
D & P AUTO BODY & SON, INC.
01-25-2001 90145 013 ***150.00
Principal Place of Business Mailing Address
16990 OLD 41 16330 OLD US 41
NAPLES FL 34110 © NAPLES FL 34110 i e
us us~ AUULIUT (1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T : City & State 4. FEI Number 650362064 Applied for
. Not Applicable
o oty o |1LE* | Couny | 5. Corficate of Status Desied [ fg'zggf:ﬁ[?']?b I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAULICH, JOHN Ii

Street Address {P.C. Box Number is Not Acceptable)

3401 TAMIAMI TRAIL NORTH

SUITE 207
NAPLES FL 33940

City FL Zip Code

8. The above named entity submits this statement for the purposegf changing its registered office or registered agent, or both, in the State of Flarida.
i -t — 1

N . -

“tam +

- :
BIGNATURE = . .8~ <27 7

<

Sioraiure, mpad or p'rinrt"e;dﬁm‘e. of registerad agent an;ﬁ\.e d-;:plican-le‘ — “iNo l'ys;gnserea ‘Aﬁi\;ignature required when reinstating) DATE
) o e ‘ "t
9. ihlsff:lprporangn is ehgnolg thJ s.'i\llstfyéts Intangible Flhi‘ll\l?\l;i1 FFEE IS_ $150.00 o0 10. Election Campaign Financing $5.00 May Bo
ax filing rgquwrement and elects to do so. After , 2001 Fee will be $550. Trust Fund Contribution. 0O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TImE [ Change  [T] Addition
NAME RYCHWALSK!, DANIEL JR NAME
streeT ADDRESS | 1720 20TH AVE NE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-2P
TITLE VPT [ Delete TILE [ change  [] Addition
NAME RYCHWALSKI,-RHONDA sz~ -~-ar i 22t o cm oo e lMaME e | o e el - ——— e
STREET ADDRESS | 1720 20TH AVE NE STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-2IP
TILE 3 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE o T 3 [ oelete TILE : [ Change [ Addition
NAME . T NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. CR2E(34 {10/00)

_-__changed, ot.on.an attach with an addrass,.with all-other-like empowered: -
SIGNATURE: o /{ : S5 DY SE2 350
SIGNATURE AND TYPED OR PRINTED NAME OF §1G OFFICER OR DIRECTOR /7 Daytims Phone #

// " Date




