ZODO UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT # 470378

1. Entity Name

DICK'S AUTO BODY, INC.

-

Principal Place of Business

3220 PALM AVENUE
FT MYERS FL 33901-7428

Mailing Address
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4, FEl Number

59-1613174

Appl\ed For

Not Applicable

33905 | TR . -
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_B. Cortificate of Status Desired

$8.75 Adaitional
" Fee Required

g

§. Name and-Addrbss of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

SHELHORN’ RICHARD Stroet Address (P.O. Box Number is Not Acceptable}

4364 SKATES CIR

FT MYERS FL 33905

City FL Zip Code
8..The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE W&&MIW e
Sighature, typed or printed name of regisiered agent and hitie f applicable. (NOTE. Registered Agent signature required when reinslqling] DATE
9. This corporation is eligiple to satisty its Intangible | .. FILE NOW'!! FEEJS $550.00 . | et o Financ)
Tax filing requirement and elects to do 50. Atter SEPTEMBER 13, 2000 Min. will be $750.0 w'_frj:t?;ﬁ%ag;:lr?;ﬁ;n g "—fgj‘g&’:&?‘;fem
{See criteria on back) Make Check Payable to Departmenl of SInte : ' :
1. OFFICERS AND DIHECTOF!S I 12 ADDITIONS/CHANGES T CFFICERS AND DIRECTCRS IN 11
TITLE PS O petele TITLE |:| Change ] Addition
NaE SHELEORN, PAUL NAME 000034 T evat™1
STREET ADDRESS | 4364 SKATES CIR. STREET ADDRESS 17204 ﬂl}“{l 124=-014
CITY-ST-2IP EITY-ST-2IP ﬂr#!H:_'rl_J OO0 sxesTS0. 00
FT MYERS FL -

THTLE VPT O Delete TTLE [ Change [ Addition
NAME SHELHORN, DELORES NAME
STREET ADDRESS | 4364 SKATES CIR. STREET ADCRESS
ory-s1-zp | _ET.MYERS EL ) _ CITY-ST-2IP _ _
TITLE O Delete TITLE [ Changs [T Addition
NAME i NAME /
STREET AGDRESS ! STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-2IP '/W‘ P)
THLE ] Detete TITLE e [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CIvY-51-70 . - - - - .- CITY-ST-71P. = - e - )
TITLE 3 pelete TILE [ Change {:I‘Addilion
NAME NAME ) -
STREET ADDRESS STREET ADDRESS L. B
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delets me - [ Change (] Addition
NAME RAME f’
STREET ADDRESS STREET ADDRESS :
CITY-$T-21P CITY-§T7-71P !

SIGNATURE:

%ﬁ//ﬂ

13. i hereby certify that the informaticn supplied with this filing does not qualify tor the exemption stated in Section 118:07(3){i), Florida Statutes. | funther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 10 execute this repart as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered.
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