2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 492257 FILED
1. Entty Name Apr 26, 2000 8:00 am
CLEARVIEW AUTOBODY, INCORPORATED ecretary of State
04-26-2000 90031 001 ***317.50
Principal Place of Business Mailing Address
950 N.E. 16TH ST. 950 NE. 16TH ST.
OCALA FL 34470 OCALA FL 344704206
us us .
i S [
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1647563 Not Applicable
N _,Z‘.p .- ..9 ou_rjtry — ol Zip__“ -— . .,.CDUTEY —n —u - |. B.-Certificate of Status Desited,  _.5&. _-ggfggqﬁfg;tjﬂ‘?_], I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'f Name
- EER, RUSSFLL W.
PRENDERGAST-DOUGLAS LAPEER, RUSSELL W. LALELR, ‘
i AL5 N.é. 8th Averue Strest AdSPR. Hox Ny igiNabfgeptable)
- -QCAAFES4470— ‘Ocala, Flotrida 34470
L ‘ ™ Ocala FL | S8275

" 8. The a!;ﬁove named entity submils"this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'i'-:S|éNAT§§E ) Z,., Ll 61], Alztf Ructest W. Lo Peey ¥ ~t1-2000

) Srghalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) - DATE
I' 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
= Taxfling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See Triteria on back) - O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD— - N Delete TITLE [ Change [ Addition
NAME BRAENDERGAST, CHARLES - W-GHIP NAME
street ADDRess | ST PECANDRIVE STREET ADDRESS
CITY -ST-ZIP VCAEF=HE2 Oy -51-2IP
TITLE Vib- BT Delete TME [ Change [ Addition
NAME PRERDERGAST, BARBARA NAME
STREET AQDRESS | 3062-SWHHSTLANE STREET ADDRESS
OTY-ST-2P- - LGOAAFE AP~ - - - . OS2 | eme
TIMLE PSD [ Delete TITLE DPST FChangs [ Addtion
NAME PRENDERGAST, DOUGLAS HAME PRENDERGAST, DOUGLAS
streeT apDARESS | 950 NE 16TH ST STREFTADDRESS | G5() NE 16th Street
CITY-ST-2IP OCALA FL 34470 CInY-S1-2iP Ocala, Florida 34470
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Deltete TITLE {7 charge [ Addilion
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fil

I he i g é; dolys not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accpirate and-that my signatuggshall have the same legal effect as if made under oath; that | am an officer or director
goute this gport as requir by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q-i9-2goe [352) +31-2383

Date Daytume Phane #

CR2E034 (9/99)



