FILED

2001 UNIFORM BUSINESS REPORT (UBR Jul 25, 2001 8:00 am

1I¥  602seto

ety ame , Secretary of State
DICK'S AUTQ BODY, INC. /] (07-25-2001 90010 042 ***550.00
Principal Place of Business Mailing Address
4364 SKATES CIR £.0. BOX 50278
FT MYERS FL 33905 FT MYERS FL 33905
f
) 2. Principa\ Place of Business — 3. Mailing'ﬁc-l-réss— == vacusar— gy [T ‘ |||"| I’I" |m|_|m| ‘"” u_lll u"l_’l"_l‘l"lll“ I)IH IIII’IIII“!H_P__ i
; Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
i 59-1613174 Not Appiicable
i Zi Countr Zl Count it
i P vy P ountry 5. Cenficate of Status Desired O $8'75 Addltlonal
: Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
SHELHORN, RICHARD :
Street Address (P.O. Box Number is Not Acceptable}
. 4364 SKATES CIR
FT MYERS FL 33905
City FL Zip Cade
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
. Signatura, typed or printed name of registared agent and title if applicabla. {NOTE: Regisiered Agent signature required when reinstating) DATE
\“ v . . e . . . I
19, This corporation is eligible to satisfy its intangible _ FILE NOWl FEE IS $550.00 i Electi N ‘ .
e rmze | e e e o - e Sl g o L S S Ry Tt Sy R vl Al e AL US . Fi - - =
Tax fiing Tequirement and SISCIS 16 to 8o. After Septémber 12, 2001 Fee willbé §750.00 = | Trﬁgi";Er%ag;iﬁ’g‘uﬁg‘:”c’”g 0 f(%gﬁo"ggif"
(See criteria on back) L Make Check Payable to Department of State '
: 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
j TITLE PS [ Delets TLE . Clchange [ Adéiton | S
: HAME SHELHORN, PAUL NAME I3
; streeT anoress | 4364 SKATES CIR. STREET ADDRESS §
orv-si-ze | FT MYERS FL CITY-ST-2P i
o
TMLE VPT . O Delete TIMLE [ Change [ Addiion | G
: NAME SHELHORN, DELORES NAME
; staeeT aporess | 4364 SKATES CIR. - STREET ADDRESS
i CITY-§T-21P FT MYERS FL CITY-ST-2IP
! TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
ITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-$T7-2IP
TITLE [ Delete TITLE s o .o o] Change==- [J"Adcition -|-= -
- i _ﬁf_-_-.;,,:__u-____——e'—"";w.. # = * -
| maMe e e e s g T T W NAMEST T ) .
| "sTResT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ) T palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information 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 sffect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to 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 attachrment with an address ik all other like empowered -
/) &7 /—/ /
SIGNATURE: 1/ » . v 2w/
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L ode / Daytime Phone #




