2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEOCUMENT # V54777

D & P AUTO BODY & SON, INC.

Principal Place of Business Mailing Address

16390 OLD 41 16990 OLD US 4t
NAPLES FL 34110 NAPLES FL 34110
us us

3. Mailing Address

1LLg70 0l

2, Prln(:&al Place of Business

10 Old U35 4|

U4l

Suite, Apt. #, etc.

Suite, Ap‘é_e%:

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90539 017 ***150.00

A GG A R

[] CHECK HERE IF MAKING CHANGES

City & State - City & State o . 4. FEl Number 65 OG 5206 4 Applied For
N&\, D{ € 5 [ 0 rlia_) N&p ( 55, H OQ Ld/u Not Applicable
P Country %.o Country . . $8.75 Additional
. ’%4 l [ D ﬂ s/ AH [ofn e - u SA 5. Certificate of Status Desied  [J Fee Required A
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Narme

PAULICH, JOHN Il

3401 TAMIAMI TRAIL NORTH
SUITE 207

NAPLES FL 33940 FL

Street Address (P.O. Sox Number is Not Acceplable)

City Zip Code

8. The above named entily SRS This statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered geﬂl

e

SIGNATURE

Signature, typed or printed nama of registered agent and tile if applicable. (NCTE: Regislered Agent signature reguired when reinstating) DATE

,FILE NOW!!! FEE 15 $150.00
Aﬁer May 1, 2003 Fee will be $550.00
Make Check Payabfe to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added tc Fees

O

10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE 'R C}\Wﬂl.sk An Jq Change [ Addition
| e

o | RYCHWALSK, DANEL JR i o DAl IR, 50

sTreeT AboRess | 1720 20TH AVE NE . e — L 4 "U 4

CITY-51- 2P NAPLES FL i CITY-57-2P {\/@Pf 6'5 Fr. 23410

e VPT S O Deete e Ry chwlal skr S Change [ Addiion
i ond

e RYCHWALSKI, RHONDA e 5,}? ot Sane i EZ z & ) 307

STREET ADORESS | 1720 20TH AVE NE STREET ADDRESS

erv-st-ze |NAPLESFL. . . _ .. - e || CYeSTZR L /\!@ples = 34110 o e

TITLE [ Detete TITLE ' 7_ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS P

CITY-ST-71P CITY-ST-71P ’

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE [ oelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

TTLE [ Detete TITLE ‘ e [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-§T-21%

12. | hereby certily that the information supplied with this filing does not quality for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __LRICRATIN @E@Mﬁ@o/@ 423/03  234-597-3500
Dale Daytime Phone #
|

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Fe

dd Slvi690

CR2ED34 (10/02)



