2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 438806

1. Entity Name

AMERICAN AUTO BODY INC.

FILED

Feb 10, 2000 8:00 am

Secretary of State

02-10-2000 90017 045 ***150.00

Principal Place of Business

6125 WILSON TERR, m
SEBRING FL 33870 e
us

Mailing Address

6125 WILSON TERR.
SEBRING FL 33870-6432
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

l

L |

LI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number ED FOH Applied For
S P-4 72 *g) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desfred I $8'75 Additiunal
B i . B . N s . . = o - Fee Required _ _ . “-
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MCCOLLUM (JAMES F') Strest Address (P.O. Box Number is Not Acceptable)
129 S. COMMERCE AVE.
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, cr both, in the State of Flarida.
SIGNATURE
Signature, typed ¢ printed name of registerad agent and litle if app¥cable. {NOTE: Registerad Agent signatura required when remstating) DATE
) o L . m
9. 'Tl'h!srclz'(:‘rporat\c_m is el'\(glbI: 1?32Tsnffyd|ts Intangible At Flhi;wl?\lz\fmiEE ISI“$;5(;.500 o 10. Election Campaign Financing $5.00 May Be
ax liing requirement and & 0 4o 50. er +20 ee will be $550.0 Trust Fund Contribution. Added 1o Fees

{See criteria on back)

Make Check Payable to Department of State

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

TITLE P [ pelete TITLE [dChange (7] Addition
NAME KRYSCUK,ROY P. NAME

STREET ADDRESS | 6125 WILSON TERRACE STHEET ADDRESS

CTY-S-2F | SEBRING FL CITY-§T-2IP

TLE v [ Delste TILE ClChange [ Addition |+
NAME KRYSCUK,CLARE NAME

STREET ADDRESS | 6125 WILSON TERRACE STREET ADDRESS

CITY- 5T-Z1P SEBRING FL o CITy-ST-2P ) N o B o
e D h 2 Deleta TTLE [ Change [ Additicn
KAwE KRYSCUK,ROY P. NaE

STREET ADDAESS | 6125 WILSON TERRACE STREET ADDRESS

crv-s5t-2P | SEBRING FL CIY-§T-2P

TTLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiF CITY-8T- 2P

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 or the receiver or trustee empowerad 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£, with all other like empowered.

changed, or on an attachment with an addre:

SIGNATURE:

P32
LSy-0574

Daytime Fhone #




