FILED )
2003 FOR PROFIT CORPORATION :
L ] »
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
DOCUMENT # 511995 z Secretary of State
1. Entity Name 02-17-2003 90191 042 ***150.00
COLONIAL AUTO BODY, INC.
Principal Place of Business Mailing Address
909 WEST AMELIA 909 WEST AMELIA
ORLANDO FL 32805 QRLANDO FL 32805 X .
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
e e S o e o e —_ 59—1689456 Not Applicable
. ! ST — e - T e r—— = - Spty et e 5 5
Zip Country zip Country 5. Certificate of Status Desired | $8:75 Additlanal i )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
SUE CAROLE SIDLEY
E S Street Address (P.C. Box Number is Not Acceptable) |
909 WEST AMELIA
ORLANDO FL 32805 ° |
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. | am familiar with, and accept
the abligations of registered agent.
*SIGNATURE
Signature, typed or printad narme of registered wﬂ title if applicable. {NOTE: Ragislered Agant signature requirad when reinstating) DATE|
- R T nis s .
- . N0 < . gt e W T AN e T T R e T 02 TTRE Wy '
ks AﬂFI!iﬂE ﬁﬁ\?@ﬁ ‘FEE"EE_SfiL%é «ﬁ’ ST I Elgctionx-Camp‘éign Eupe}n_cir;g_ [ %;.-;;.?i $5.00 may Be :
er i WWM ‘be' 5590 NS Trdst Fund'Contributién’ 7~ [+ . | Added to Fees
Make Check Payable to Florida Department of State . - . AR I ;
10. . QFFICERS ANL DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE P O Delete [ change [ Addition g §
NAME SIDLEY, JAMES E NAME e |
sTReeT anoress | 4095 SUMMERWOOD AVE STREET ADDRESS 3 !
orv-st-z¢ | ORLANDO FL CITY-ST-2P &
: [
TIMLE VP [ petete ITLE [ change  [T] Addition % !
NAME SIDLEY, SUE CAROLE NawE
STREET ADDRESS | 4095 SUMMERWOOD AVE STREET ADDRESS_ ot s e |
~ur-sr-2 = [ QRLANDO-FL=——" = =~~~ T e P o T T '
TITLE CJ pelete TITLE [J change ] Addition
NAME r - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-S1-2IP
THTLE [ petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. 1 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 effect as if made under oaihy; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmertt with an address, with afl other like empowered.
WD 7)) AL R Sue Carole Sidley f K
SIGNATURE: 2, FM&E[@ Y 2403 ([40))dp3 0294
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phane # i




