2001 UNIFORM BUSINESS REPORT (UBR])

FILED

- L]
DOCUMENT # F46077 .. Apr 25, 2001f88-00 am
T gty ecretary of State
1
DENNY'S AUTO BODY AND CORVETTE SPECIALTY, INC. 52001 0T (125 215,00
Principal Place of Business Mailing Address
208 GREEN ACRES RD. 208 GREEN ACRES RD.
GO 186-A GREEN AGRES RQAD C/0 183-A GREEN ACRES ROAD
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
t il | | |
2. Principal Place of Business 3. Mailing Address ] ! I I i 5
3 H ]
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59‘2124981 Applied For
Not Applicable
“ Gountry p Country 5. Certiticate of Status Uesired ] $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
gg:g;EErE?}E:g;{SES ROAD Strest Address (P.O. Box Number is Not Acceptabie)
FT. WALTON BEACH FL 32548

City

Zip Code

L

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

SIGNATURE

Signaturs, ‘yreo of prired naTe of registored agent and title f applicanle INGT S Reg sierod Agent signature reguired w

Fan reinstaing)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do 50.

FILE NOW'!I! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back} ] Make Check Payable to Depariment of State Trust Fund Conibution. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PS [ pele TITLE [ Change  [J Addition
NaME NAUGLE, DENNIS Neti
streeT aooress | 188-A GREEN ACRES RD STREET ADDRLSS
cITy-sT-21F FT WALTON BEACH, FLO0OOG CITY-ST-2P
TILE ] Delete TITLE U Change [ Addition
MNAME NEWE
STREET ADDRESS STREET ACDRESS
CITY - ST 2P CIiv-ST- 1P
1TLE ] Delete e O Change [ Additicn
NAKE NANE
STREET ADDRESS STAEET ADDRESS
CLTY-ST-Z1F Cry-5T-212
TILE L] Delete TITLE (] Crange O Additen
NAME NAME,
STREET AUDRESS SIREET ADDRESS
CITY-$T-2IP CITY-ST-2
TITLE [ Delete T [ Change [ Additian.
NAME SAME
STREET S0QCRESS STREST ADDRESS
CITY-ST-2P CITY-S7-2IP
TLE U Celae TITLE [ crange ] Additon
NAME MANE
STRZET ADDRESS STREET ADDRESS
Civy-51-21P CiTY-5T-2P

13. | hereby certify that the information supplied with this filing does not g
i aiental report is true and accuraies

SIGNATURE:

o -7

ualify Tor the exemplion stated it Section 118.07(3)1), Florida Statutes. 1 further certify Lhat the information

d thal my signature shall have the same iegal effect as if made under cath; that | am an officer or direcior

tee empowered to expcﬂte Yis report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Blocx 12 if
mpowered,

550 ~F(2- (FiY

SIGNATURE AND TYPED'OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

/15 si_

a Tt Plone &

CR2E034 (10/00}



