2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 677745 FILED

1. Entity Name

SHEFFIELD AUTO AND TRUCK BODY SHOP, INC.

00APR 26 AW 7:59

0051468

Principal Place of Business Mailing Address / ‘ SECRETARY GF STATE .
337 5. ADAMS ST. 2203 5. ADAMS ST. TALLAHASSEE, FLORIDA
JALLAHASSEE FL 32301 TALLAHASSEE FL 32301 -5444
Suyite, Apt. #, etc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 004 ( Applied For
. 59-2 668 Not Applicable
, " - —
Zp Couniry Zp : Country 5. Certificate of Status Desired O $8'75 Pl\ddltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEFFIELD' FRANK E. Street Address (P.C. Box Number is Not Acceptable)
2203 S. ADAMS ST. ‘
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and fitta if applicable. {NOTE. Registerad Agenl signalure reguired when rainstating} OATE
. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequiremem%md oot 06050, After MAY 1, 2000 Fee wm$be $550.00 10. Elestion Campaign Financing $5.00 May Be
» ) ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVT [ Delete TTLE [ Change [ Addition
NAME SHEFFIELD, B. ELMER NAME
steeet aporess | 2203 S. ADAMS ST. | sTeeT wpoRESS
CITY-51-2P TALLAHASSEE FL ' CITY- §T-2P o L T A e Y e e £
L W ) N L A i ) S b e L il
TTE S CJ Detee Tne - -05/04/00~— T@Zﬁ?ﬂmﬂ 113 Additon
NAME SHEFFIELD, MARJORIE L. NAME wak150.00 sk 150,00
sweeT aookess | 2203 S. ADAMS ST. STREET ADDRESS M ’
CITY-5T-21P TALLAHASSEE FL CITY-S7-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2IP
TITLE [ Celste TITLE (T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-ST-2IP
TILE 3 petete TTE ‘ () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-87-2IP
TImE [ Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowereg b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme_nt w ith-glother like empowere =

SIGNATURE: A ™—  [-26-00 3@[637/'5657

o s A
NING QFFICER EB.B RECTOR Date Daytima Phona 4
Y S,

a0 TYPED G PRINTED W05

ey e e el e R}

34 (9/99)

3




