2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 511995

1. Entity Name

COLONIAL AUTO .BODY, INC.

FILED

Secretary of State

SR - 05-31-2000 90047 044 ***150.00
Principal Place of Business Malling Address
§09 WEST AMELIA 909 WEST AMELIA
ORLANDO FL 32805 ORLANDO FL 32005-1405 }
\
2. Principal Place of Business 3. Malling Address =~ H"m mlmll I I ”” ” ” ”
}
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
-59-1689456 Not Applicable
e Country Zip Country e of Status Desired (| $8'75 Additional

5. Certificat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

" 'SUE CAROLE SIDLEY ~
4095 SUMMERWOQD AVE
ORLANDO FL 32812

ER -

Name

Street Address (PO Box Number is Not Acceptable)

City

. FL

Zip Code

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

Signature, typed or printed name of registarad agent and utle if applicdble.

9. This corporation is eligible to satisfy lts)lntanglb\e
Tau filing requirement and clects &0 do 0. .

{NOTE. Registared Agent signatura requited when rainstating}
.

N

FILE NOW!H! FEE JS $150.00 .
., After MAY 1,2000 Fee will be $s50.00. AT
Make check Payable to Dépa!’tment of State N}

Cpa oy

-}*. &

10 ,Eiecuon Campagn Fmancmg vrl

_' ) Added to Fees

T
$5.00:May Be 7{

(See criteria on back} e ..2 e 5
3 5 e ) % 3
1. OFFICEHS AND DlRECTORS | 12, ADDIT ONS/CHANGES TO OFFICERS AND DIHECTORS iN11 -
TE PTD ) D Delete TLE "9Q e cg o “/f’ - . —-OJchange [ Asdition
e SIDLEY, JAMES £ e Faesi |
sTreeT AoRess | 4095 SUMMERWOOD AVE STREET ADDRESS ‘
cm-st-2P | ORLANDO, FL 00000 - CITY-5T-21P |
T VSD O Delete e ' I change [ Addition
NAME SIDLEY, SUE CAROLE NAME ’
STREeT ADBRESS | 4095 SUMMERWOOD AVE STREET ADDRESS ]/ gl v I
. CTY-$T-2IP ORLANDO, FL 00000 CITY-$7-2IP f
TLE 3 etete TIMLE ! [:] Change [ 7 Addition
MAME T - - “NAME™ T T Tt s Col
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CiTY-§T-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P - CITY-5T-2IP
TILE ~ O Delete TITLE [ Change - [ Addition
NAME C NAME
STREETADDRESS |~ STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
TTLE [ pelete TILE | [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITy-§T-2I9

May 31, 2000 8:00 am

CR2EQ34 {9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes,

| further certify that the informatior,

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam
t with an address wwth all other like empowered

changed, or an an attach

SIGNATURE: Q/u.’/ﬂ

i {:}}. W‘“’M

SAd-go

e appears in Block 11 or Block 12 if

(v407) 272299

SerATURE ANDTYPED OR PHINTEDJE OF SIGHING OFFICER OR DIRECTCR

Date

?

Daytime Phone #

e i I



