2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 497076 FILED

3. Bty Name Mar 08, 2000 8:00 am

QUALITY BODY SHOP, INC. Secretary of State
03-08-2000 90059 031 ***150.00
Principal Place of Business Mailing Address
882 BLOUNTSTOWN HIGHWAY 682 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-2707
= T3 v (TR MRETRACAM NG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1648380 Not Applicable

Zi i C iti
P Country 2P ountry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Cutrent Reglisiersd Agent 7. Name and Address of New Registered Agent
- e - e e - . Name . . . -
MCGLAMORY' NJ Street Address (P.C. Box Number is Not Acceptable)
5661 WIDEFIELD ROAD
TALLAHASSEE FL 32308
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuie, typed of pimied name of registered agant and utle ¢ epplicable INOTE: Registered Agent sighature required whad ramstatngh DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filingprequfrement%and elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. 5:3;::llgﬂn%agoa‘::?bnu::g:ncmg N fgj'giumhgzisae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Prs— Hresident O pelete TITLE residlent Schange ] Addition
NAME MCGLAMORY, N. JANE NAME M:Glamery, N, vane
STREET ADDRESS | 4128 LITTLE EGYPT PLANTATION ROAD STREETADDRESS | oy LitHlE Eg«ﬂw& Plomteirer?
orv-st-2p | TALLAHASSEE FL CY-5T-2° | Tadlodhasee, Fr I23FK
bOTTLE P ﬁﬂ)eme TITLE vesT [ change  [prAdition
NAVE MCGLAMORY, SIDNEY NeME Bank G
sTREeT aooRess | 4128 LITTLE EGYPT PLANTATION ROAD STEETADORESS | BB2 PlowndsASrovt oy -
Ciry-55-2IP TALLAHASSEE FL CITY- 87-2IP Tallpdrassee , FLL D230
TITLE O pelets TITLE [ change [ Addition
NAME - - — NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE . [ Delgte TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P L ©f cmv-st-ze
e 1 (7 Delete TITLE O change [ Addition
NAME e e e Tt NAME
sweetanRESS | - - 0 T - - STREET ADDRESS
CiTY-ST-2IP e [ GITY-ST-ZIP s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie 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 (o 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 attachment with an address, with all other like empowered.

SIGNATURE: GrREE ?//d" %o Yz5 (98

IGNING OFFICER Won [4 Cate Daytime Phone #

h

CR2E034 (9/99)



