DOCUMENT # 644537
1. Entity Name FILED
PAT'S BODY SHOP, INC- Jan 14, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-14-2000 90019 009 ***150.00
504 CENTER ROAD 504 CENTER ROAD
FORT MYERS FL 33907 FORT MYERS FL 339071542
7 s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale e FENumber  ma-1a7a0s | |Applied For
I B . 59-1979286 r‘ |N0t Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0O ?‘g.gglﬁgj;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S i - - L O S
DlCKMON' PATRICK E Street Address (P.O. Box Number |s Not Agé-éptéblé)m
504 CENTER ROAD e o
PAGE PARK
FORT MYERS FL 33907 ) : N .
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

Sgnatura, lypad or printad name of registered agent and title i applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requlrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
o T ’ Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS N 11
TITLE P O Oelete TITLE ' changs [ Addition
HAME DICKMON, PATRICK E. NAME
streeT a0oRess | 6293 PARK RD. STREET ADDRESS
CITY-5T-2IP FT MYERS, FL 00000 EITY-5T-21F
TME v [ Detete TinE . Ol Change [ Addition
NAME DICKMON, PATRICK E., JR NAME
sTREET ADDRESS | 18820 SPRUCE DR. STREET ADDRESS
arv-si-z¢ | FT MYERS, FL 00000 cv-sT-2p
TILE ST O Delete TImE Ol Change [ Addition
 wwe | DICKMON, PATRICIAA =~ = _ e 7 e e
streer anoress | 6293 PARK ROAD STHEET ADDRESS i
CITY-5T-2IP FT MYERS, FL 00000 CITY-ST-2IP
TITLE . [ Delete TITLE [ Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2ZP
TILE [ oslete e O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE . ] Dalete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 oath; that | am an officer or director
of the corporation or the izcelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an atta ent with an address, with,a per like empowered.,

SIGNATURE f20 i) (AL e o imeans T : K a1

SIGNING OFFICER OR DIRECTO Data ytime Phone #
2 Ré ~200C

-




