|
FILED ’
2002 UNIFORM BUSINESS REPORT (UBR) :
. 1
DOCUMENT # 511995 Apr 18{_ ZOOZfSS.OO am |
3. Enly Nare ecretary of State .
COLONIAL AUTO BODY, INC. 04-18-2002 90474 014 ***150.00
Principal Place of Business Mailing Address
909 WEST AMELIA 909 WEST AMELIA
ORLANDO FL 32805 ORLANDO FL 32805
2. Principai Place of Business 3. Mailing Address “||||| I"ll ||||H||I|'|I|I ||m I“IMH mu |||l| I’l” Ilm Illlum
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1689456 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
- . 6.-Name and Address of Current Registered-Agent- — ~ -~ ~ - —[--.— -—- - 7. Name and Address of New Registered Agent ~ -
Name
Sue Carol Sidley
SUE CAROLE SIDLEY Street Address (P.C. Box Number is NGt Acceptable)
4095 SUMMERWOQOD AVE 909 West Amelia
ORLANDO FL 32812
w Clty Zip Code
orlando FL | ™ "3%805
8. The above name‘c‘i:\antiiy submits this statement for the purpose of changing its registered office or registerg:j agent, or both, in the State of Florida.
sianature __ oue Carol Sidley us [ p@rsld 4/4/02
. Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Fiegislarjd Agent signatura required when rﬁa(' g) DATE
R T L R Tl R s o SRR SR DU S L S B SR - PR A P LR S S . P i e L T TR 0 )
X » ¥ qon L Fh TV 5 gk £ RN T % ok T tmee . TE.Ede .
] e e i~ P TR AU o B n ] . yF e [ ._ﬂ." R _)!é”
8. This'corporalion is gligible to'satishy its Intangible - FILE NOW1IL, FEE' S $150.00 . i:-10. Election Campaign Fihancing-“j © $5.00 May Be
Tax filingreduifement and elects to do.so._. * 1 "= After May:1, 2002 Feé will be $550.00 . Trust Fund Contribulion. ~ . Ai0od 1o Fous
{Seeeriteriaon back)+ 7. 17+ - [ 7| Make Check Payable 16 Departmentiof State ;|2 R S e N T
11. e OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS-AND DIRECTORS IN 11 .
TITLE P [ Delete TILE [ Change [ Addition §
NAME SIDLEY, JAMES E NAME 2
STREeT ADDRESS | 4095 SUMMERWOOD AVE STREET ADDRESS §
CITY-51-2F ORLANDO FL CTY-$T-2P o
" [+
TITLE VP 1 pelete TITLE [] Change  [C] Addition | O
NAME SIDLEY, SUE CAROLE NAME
STREET ADDRESS | 4085 SUMMERWOQD AVE STREET ADORESS
CTY-5T-2F ORLANDO FL CIFY-ST-ZPP
TLE B - - iR e .- T WS e TS S mee—ea—ae - o e :WDﬁéfét?qvﬂ -T”TE - ———— - e e — e e e AT I e - .- T D Changeh DAdden
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE [] Dalete TILE : [dChange [ Addition
NAME NAME ’
STREET ADORESS STAEET ABDRESS
CITY-ST-ZiP CiTY-8T-2IP
TITLE {1 Delste TME - [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
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 affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repq%t_as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentvith an addrgss, with all other like.empowered,
T o M calee s Sue Carol Sidle
SIGNATURE: L .72 y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬁcsn@! DIRECTOR Date Daytima Phona #




