2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 627761 Apr 11,2001 8:00 am

1. Entity Name

BARBER'S AUTO BODY, INC. ecretary of State

04-11-2001 90096 042 ***150.00

Principal Place of Business Maiiing Address
11000 70TH AVENUE NORTH 11000 70TH AVENLIE NORTH
SEMINOLE Fi, 33772 SEMINOLE FL 33772

us us Dﬂ[}

Suite, Apt. #, atc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEInumzer §3-1915429 Appled For
ot Applicable
yd Countr Zi Count i
" ounty P oy 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BARBER, MIKE ‘
10974 70TH AVE. NORTH Stroct Addraess (PO, Box Number is Nat Acceptable)
SEMINOLE FL 33772
City e Zip Code

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

SIGNATURE
Signature, yped or printes nare of regisioned agsnt and tre i zppacabic, (MOTE" Regisierec Agant s gnature reguired wien einslating) CATE
9. This corporation is &ligible to satisfy its Intang ble FILE NOW!‘.!‘ FEE i$ $150.00 10. Election Campaign Financing $5.00 way oe
Tax filing requirement and elects to do so Adfter MAY 1, 2001 Fee will ba $556.00 Trust Fund Cortribution. 0 Added to Feés
(Sew criteria on back) 1 Male Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PT [ Deiete TITLE [Jchange [ Adeiior
NAME BARBER, MIKE NAME :
stareT anpeess | 11000 70TH AVENUE NORTH STREST ADDRESS
cavsi-or | SEMINOLE FL 33772 CITY-S7-71P
TITLE [ peiete TITLE [ Change [ Adatien
MANE NAE
STREET ADDRESS STRLET AD2RLSS
CITY-ST- 2P CiY-87-2p
£ ] Delete TiTLE [ Charge [ ] Additon
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY- 12
TILE ] Delets TITLE [ Change [ Acdition
NAE MAME
STREET ADDRESS STREET AUCRESS
CITY-5T-7P CITY-ST-7P
TITLE 7 Deleta THLE [J Change  [] Acditio~
HEME NAKE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-7iF
TTE [ Delete TMLE I Change [ Additio
NAME NANE
STREET ASDRESS STREET ADDSESS
CRiY-ST-71P CITY-57-2iP

13. [hereby certify that the information suppiied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemertal report i frue and accurate and thal my signature shail have the same legal effect as if made under cath; that 1 am an officer or dieclor

of the corporation or the receiver or trustee empowerad to execulg this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 11 or Block 2 i
changed, or on an attachment with an address, with all other like empowered.

\. 2 b W oA~ Frrtl, N2 )31 = A 42

AAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale

Daytims: Prone

‘CR2EG34 (10/00)



