T \

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT #  F01000002432 T Secretary of State

1. Entily Name 13 ke sk
SCHMIDT'S AUTO BODY & GLASS INC. 02-13-2003 90236 036 ™7150.00

Principal Place of Businass Mailing Address
4367 HARLEM ROAD 4367 HARLEM ROAD
AMHERST NY 14226 AMHERST NY 14226
2. Frincipal Place of Business 3. Maiing Address “Il““lm Iml HI" “m Il“l Ilm |Im Iml “mmn “\“w m\
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State o 4, FEI Number ga_ ) Applied For
S EEEE s [T 1671324970 Not Appicacs
Zip Country zp Country 5, Certificate of Status Desired d E{aae-:esq Sggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES" INC. Street Address (P.C. Box Number is Not Acceptabie)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

L ) City FL Zip Code

8. The above named éntity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of.regisiered agent.

SIGNATURE :
Signatwe. lyp{ad-drpnnmd name of registared agent and title if applicable. (NOTE: Repistered Agent signature requirad when.remsmung) DATE
FILE NOWill FEE IS $150.00 o
£y . . X ion Ci F
After May-1, 2003 Fee will be $550.00 9 Election Campaign oo 1 R bk
Make Check Payable to Florida Depariment of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WTLE FD : [ Delete TITLE [] Change [ Addition
NAME SCHMIDT, ALEX G NAME
streer aponess | 4367 HARLEM ROAD STREET ADDRESS
omv-sr-zp | AMHERST NY 14226 CITY-5T-2P
TITLE vSD [ pelete TITLE [ Change [ Addition
NAME SCHMIDT, ALEX W - NAME
streer anoress | 4367 HARLEM ROAD STREET ADDRESS
CITY-$T-2IF AMHERST NY-14226. - AEURUNDIR i) "X T SN N : e
TILE {1 Delete TE -~ . [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2#
TWIE [ belete TITLE ' O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-§T-7/ CiTY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental repart is frue and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation af the receiver ojiustee empowered to execute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj g all ger like empowered.

ﬁi@wx ¢ §cum-or,r%£§. 2)i0)oz D "@9::9’00

OF SIGNING OFFICI OR DIRECTOR Date Daytime Phona #

SIGNATURE:

e

AV

CR2E034 (10/02)



