2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G42998 - Apr 10, 2001 8:00 am

1. Entity Name
MORRIS COUNTY AUTO BODY, INC. ecretary of State
04-10-2001 90139 015 ***150.00

Principal Place of Business Maiting Address

8739 ST. RD. 52 6738. 8T. RD. 52

HUDSON FL 34667 B HUDSON FL 34667 D 0 ﬂ 3 3 ?36

[¥_VIvE TN

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2302546 Applied For
Nat Applicabie
Zip Country Zp Country 5, Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name = - T - - — -
TOOMER’ JOSEPH Street Address (P.O, Box Number is Mot Acceplable)
8739 STATE ROAD 52
HUDSON FL 33567
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy i il FILE NOW!! FEE IS $150.00 . [
B Mo g voaunamontand sioce 0 do 0. - Atter MaY 1, 2001 Foo wil bs $550.00 10 Flection Campagn Financing $5.00 may 8o
ax lling requi scisto : er ' - Trust Fund Contribution. 0 Addedto Fess
{See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP OJ Delete THLE Ol Change  [J Addition
NAME TOOMER, JOSEPH NAME
STReeT ADDRESS | 8739 S.R. 52 STREET ADDRESS
CITY-§T-2IP HUDSON FL CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete TITLE _ ~ [Ochenge [ Addilion
-m'E—'—'-"'—"-ﬁ:"— . - S A ———— NAME - — — g - — e e o e [
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TITLE [ Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name,appears in Block 11 or Block 12 if
changed, or on an attach with an address, witppall ctherdxe empowered, /
SIGNATURE: x LOpA /3/ «56 53574
IGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



