2000 UNIFORM BUSINESS REPORT (UBR)

PE?HSNEJJZAENT # F16313 Jan IZF%%(%)D&OO am

PLYLAR'S BODY SHOP, INC. Secretary of State

01-12-2000 90102 034 ***150.00

Principal Place of Business Mailing Address
1660 E. IRLO BRONSON HIGHWAY PO BOX 421239
KISSIMMEE FL 34744 KISSIMMEE FL 3474241239
us us .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'2%6445 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁddhional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - . T - . | et ot  — - Name.. -z .o = - . —
PLYLAR, CHARLES W Street Address (P.O. Box Number is Not Acceptable)

1660 E. IRLO BRONSON HIGHWAY

KiSSIMMEE, FL

34744 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
Signatura, typed or printed nama of registerad agent and nile if applicable {NOTE: Ragistered Agent signature required when raingtating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
- ; X paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. T1  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Dv O Delete TILE [ change [ Addition
NAME PLYLAR, CHARLES W NAME '
STReeT ADDRESS | 4661 ANDERSON RD. STREET ADCRESS
CITY-ST-2P KISSIMMEE FL CITY-ST-21P
TITLE STD Xmﬂete_ TITLE FD +E X Crange (3 Addition
e PLYLAR, RUTH E we @@ Plylam , Rath A
STREET ADDRESS | 2512 BEAMONT AVE streeT soofess | R5IAN. Bepumon T AVE
arv-st-zp | KISSIMMEE, FL 00000 OS2 KaSi mem g3 £ . BHTH
TITLE PO X petete e sTD _ [ Change XAddition
NAME - | PLYLAR, EW ~ 7 oo T Y vame Pfff’ﬂﬁff& Zom al A EJ -
STREET ADDRESS | 2512 BEAMONT AVE . sweeraovaess (o] AN dersen .
CITY-$T-7 KISSIMMEE, FL 00000 o-sT-2p R, sSimm-et /. Y7 A
THLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TITLE [ Deleta TILE (0 change [ Addition
RAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP . ' : CITY-5T-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-2P CITY-$T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wita all other like empowered.

SIGNATUREC D 2iz les 1), U i b s 1), 4 // VItR oyouon Y3 596 38LS

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Pate Daytime Phone #

(RN

el



