2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # 573397 Mar 21, 2000 8:00 am

1. Entity Name
BIG COPPITT AUTO BODY, INC. Secretary of State

03-21-2000 90032 009 ***158.75

Principal Place of Business Maillng Address
209 US HWY NO 1 {BIG COPPITT) P.O. 50X 420530
KEY WEST FL 33040 SUMMERLAND KEY FL 330420530 Vil
MiR324142
[0 I
Suite, Apt. #, etc. Sulte, Apt. #, ste. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
\ 59—1832215 Not Applicable

y
Zi Countr Zin Countr i
P Y R ¥ 5. Certificate of Status Desired $8'75 Addltmnal
Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
T ’ Name
ERNST: W. TED JR. Street Address (P.O. Box Number is Not Acceptable)
509 WHITEHEAD ST
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purr_'mse of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed nama of registered agent and ttls I ap?lica‘bla. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corparation is eligible o satisfy its Intangible ) FILWE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ™ Tt O
20 . 0 ust Fund Contribution. Added to Fees
(See criteria on back) d Niake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete i [ Change  [J] Addition
NAME BRENNAN, THOMAS MICHAEL NAME
STAEET ADDRESS | P.0. BOX 420530 STREET ADDRESS
orv-sT 2 | SUMMERLAND KEY FL 33042-0530 oy T2 |
e STD O pelete TITLE M Change [ Addition
(Y BRENNAN, SANDRA NAME
STREET ABDRESS | P.0. BOX 420530 STREET ADDRESS
on-s1-2p | SUMMERLAND KEY FL 33042-0530 , cirv-51-2¢
TME . . o o Ooelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§T1-2IP CITY-ST-ZIP
THLE [] pe'eie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O pelste AITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIF
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADGAESS
CITY-51-1P ' CIY-51-70p

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 of Block 12 i
changed, or on an attachrment with an address, with all other like empowered.

SIGNATUR

A

LSS EA BesNn i S 3-10 Fp5- 2493301

=t o] ] ¥
GIGNATURE AND TYPED OR PRINTED NAMEI OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

L = L R IR NV



