FILED
Mar 02, 2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 389559

1. Entity Name

AUTO BODY SPECIALISTS, INC.

03-02-2001 30014 003 ***150.00

Principal Place of Business

6503 N ORANGE BLOSSOM TRAIL
ORLANDO FI. 32810

2. Principal Place of Busingss

Mailing Address

6503 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

3. Mailing Address

AT

Il

Suite, Apt. #, etc,

Suite, Apt. #, ele.

[l

DO NOT WRITE [N THIS SPACE

[N

SIGNATURE

City & State City & State | & FElNumber 591361428 | |Apsled For
Not Apgiicable
2P Courntry P Country 5. Certificate of Status Desired 3 $8'75 A_ddiiionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
REIN.JAMES P

ﬁﬁﬁElgHé‘gIREY HILL CIRCLE Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779
5700 Gulf Stream Street
City Zin Code

L Tavares FL [ 3%77%

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Flarida.

9. This corporation is eligible to satisfy its Intangible

Signature, typed or printed name of reg stered ager: ard tit'e «f appiicazle

{NOTE: Reg'stered Agent signature «equired whan relnstatng)

Tax filing requirement and elects to do so

FILE NOW!!! FEE IS $150.00

DATE

10. Election Campalign Financing

After MAY 1, 2001 Fee will be $550.00

L {See riteria on back) Make Check Payable to Depariment of State

Trust Fund Centribution,

$5.00 May Be
Added lo Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ pel e X Change [ Addtion | S
NAHE FREIN, JAMES P MEME 2
streer anorzss | 105 CHERRY HILL CIR. STREET ADGRESS 5700 Gulf Stream Street =)
em-s-2r— | LONGWOOD FL CITy-ST-2P Tavares, FL 32778 D
TInE [ (7 Delete TLE X Change [ Addtion | %
HAME FREIN, JUDITH NAME
street aooress | 105 CHERRY HILL CIRCLE STREET ADDRESS 5700 Gulf Stream Street
CATY-57- 2P LONGWOOD FL CIrY-S1-217 Tavares, FL 32778

J THLE 1 pelete TITLE CJcGhange [ Addition
NAME NAE

" STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-5T-2IP
TILE ] pelets TITLE [ Ghange [ Acdition
BAME NAHE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTEE (] pelete TITLE [ Change [T Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ClTy-ST-2IP
TITLE O Delete TITLE [ chenge [T Adoitior:
MNAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2iP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repoit or supplemental report s 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 or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121§
changed, or on an attachment with an address, with all other like empowered.
cQ/a? 70{

SIGNATURE: (hi?? £ 2 /ngé Judith E. Fre

SIGNATURE AND TYPED OR PRINTED NAMEB SIGN ﬂi;‘OFFICEH OR DIRECTOR

Y0 7-290- A3/

Dayire Fhote




