. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am
DOCUMENT # 375666 Secretary of State

AUTO BODY PROS, INC. 05-17-2001 91304 015 ***150.00
Principal Place of Business Mailing Address
6002 ADAMO DRIVE 6002 ADAMO DRIVE
TAMPA FL 33618 TAMPA FL 33619
[ 0402 OSSNG, 2. 6 JE, .
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State j tate 4. FEI Number Applied For
7?;—/’7 Pﬂ- i FL— %M F L‘ 59-134?665 Not Applicable
3,25 6 4_7 ! CO“UW_S#'.\. ? Z6 1—7 Cowréﬁ- 5. Certificate of Status Desired [ ?g-;’izf:é“”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DEBOLT, DONALD Street /d‘r{; (P.O. ZEI:meerisNotAa ?Z;)-
2804 POINTER PL. /oL Yoy A 2}?&9&; PR Ss/mis e

SEFFNER FL 33619
Tt fs- FL | 25297

d entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

8. The above nam

SIGNATH _J_.,IA_/I/ Il / Jdﬂ

Signature, typad o printed iame Gi4Bgisterec agent and lille if applicable.

CR2E034 (10/00)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed o FE‘;S
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP [ Delete e VP WThange [ Addition
NAVEE DEBOLT, LEANN NAME DEBLT, LEANN o

stReET ADCRESS | 2804 POINTER PL. SIREETA00RESS | ) Q4O 2= “H £Aoou) CRASSING .

cmv-s-2P | SEFFNER FL -S| TN Ph i 2264 7

TME FD ' O Delete e [Elehange [T Addition
NAME DEBOLT, DONALD NAME I =50 Dot L

STREET ADDRESS | 2804 POINTER PL. STREETADORESS | OG0 2. AHIEAD O CrISSIMNE LR,

CITY-ST-21P SEFFNER FL CITY-$T-21P T 27 PH— 72 B304 )

TIE . U o N - R me .- - - [OcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-87-20P

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-§7-2P

e O Detete TITLE [ Chenge [ Aduition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2 cITy-sT-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 of the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen{ with an address, with all other like empowered.
SIGNATURE; 4 /%) F94-30¢1
- Daytl'ﬁw Phong #




