2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 403999 Feb 05, 2001 8:00 am
I+ Ently Neme Secretary of State
AUTOMOTIVE CLINIC BODY SHOP, INC.
’ 02-05-2001 90031 002 ***150.00
Principal Piace of Business Mailing Address
5849 N WASHINGTON BLVD 5849 N WASHINGTON BLVD
SARASOTA FL 34243 SARASOTA FL 34243
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1403186 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired O Eg.gesqlﬁ?:étiunal
FTReE— " g~Name and Address of Current'Registered Agent- - TR [PE T - 7: Name and Address of New Registered Agent ~
Name
GHESOCK’ KEVIN Street Address (P,0. Box Number is Not Ac aptable)
8646-CONSERVATORY-EIR Y1 Watesline
“SARASOTAFL 34243~
ity i de
’gmﬂah.tm FL ZBE?&DQ;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ‘bution. O Add-ed io Fees
{See criteria on back) ﬁ Make Check Payable to Department of State Trust Fund Gontributon
11. OFFCERS AND DIRECTORS 12. ADTITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE (] Change [ Addition
NAME GRESOCK, KEVIN NAME .
SIREET ADDRESS | 4935 82ND PLACE EAST sineeT aooress | |4 [ ol aniLVLLn.E. ’QCL
CIFY-ST-7P SARASOTA FL CITY-ST-7P Pr M:tm.., Fl 3Ya0dL
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TILE ' s T T Olpeete =~ fmiE”™ 7~ - T B 7T T 'O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7/P ¥ cmv-seze
TITLE [ pelete TITLE - I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-2IP
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2IP CITY-ST-ZIP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify 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 or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 42_.,\, A. M i ’3l{0 | Gy {~358-9003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

CR2E034 (10/00)



