2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 492257

1. Entity Name

CLEAS

VIEW AUTOBODY, INCORPORATED

Principal Place of Business

" 950 ME. 16TH ST.
OCALA FL 34470
us

Mailing Address
950 NE. 16TH ST.
OCALA FL 34470
us

2. Principal Place of Business 3. Malling Addggss
PN Eox &7 0

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

18,2002 8:00 am

%
ecretary of State

(09-18-2002 90051 008 ***150.00

ARG AR

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
' &M’//‘} i /D / 59-1647563 Not Applicable
Zip  Country Zip 3 LF(/‘]? %Mm 5. Centificate of Status Desired 0 $8.75 Additional

Fes Required

6. Name and Address of Current Registered

Agent

LAPEER, RUSSELL W
445 NE 8TH AVE
OCALA FL 34470

- Name - = ==

7. Name and Address of New Registered Agent

S e
- P e —

Street Address (P.O. Box Number is Not Acceptable)

City

TR

Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

L

Signature, typed or printad name of registered agent and titla it applicable.
Eaded

{NOTE: Registered Agent signature required when reinshéﬁfa
HES

e Tad
32 84Th

Tax filing réquirement and efects to do so.
4" {See criteria on back)

O

is,carporation is eligible to'satisfy its Intangible

~FILE NOW!!! FEE 1S $550.00

v
ML

5|: After September 13, 2002 Fee will be $750.00

Make Chéck Payable to Department of State

R T
0. Election Campalgn Finaric
Trust Fund Contribution.

3 LA 1yl

il (EiEl At it
«85.00:MayiBe

Added to Fees

a

11. OFFICERS AND DIRECTORS B B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
(TITLE, DPST [ Delete TITLE [JChange [ Addition
‘wie | PRENDERGAST, DOUGLAS NAME

saeeT aooress | 950 NE 16TH ST STREET ADDRESS

CITY-$7-2IP OCALA FL 34470 CITY-§T-2P

ILE ) 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

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

TILE O Deiete TITLE [ change [ Acdition

NAME - - e =r - e e s e e | C T s e = L

STREET ADDRESS STREET ADDRESS - T T T

CITY-S7-ZP CITY-ST-2IP

TITLE [ Delste TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP £ITY-ST-2IP

TITLE 1 petete TITLE [ Change [ Addition

KAME NAME

STREET ADDAESS STREET ADDRESS

LITY-51-29 CITY-ST-ZIP

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-ZIP

13. | hereby certify that the informajon supplied
indicated on this report or sup
of the corporation or the recejer or trustee empows
changed, or on an attachmegt with an address, wij

SIGNATURE: /{

with thi

filing does nct qualify for the exempticn stated in Section 119.07
lemental report is trup and accurate and that my signature shall have the same legal ef
607, Florida Statutes; and that my name.appears in Block 11 or Block 12 if

ed to execute this report as required by Chapter
all other like empowered.

3)(i}, Florida Statutes. | further certify that the information
act as if made under cath; that | am an officer or director

Daytime Phone #

2//;/0 2.

CR2ED34 (4/02)




RAP

¥ 479257




