. 2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G92911 Apr 16, 2001 8:00 am
VAN'S AUTO BODY, INC. ecretary of State

04-16-2001 90026 020 ***150.00

Pringipal Place of Business Mailing Address
2204 ATLANTIC BLVD 2204 ATLANTIC BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)Number  RG-2390187 Applied For
Net Applicable
Zi Count Zi Countr iti
P i P 4 5. Certficate of Status Desired ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR T e e eie o CfeName o L e e e
KOEGLER, STEVEN C
Street Address (P.O. Box Number is Not Acceptable
217 PONTE VEDRA PARK DR ( prable)
PONTE VEDRA BEACH FL 32082
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
Signaturg, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agant signature required when reinsiating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 , - )
Tk iy roquirement and elocts 1. dogo, - After MAY 1, 2001 Fee willsbe $550.00 10. Eacton Campaign Financing $5.00 may B
g r=q : ’ . Trust Fund Contribution. [  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D |:| Delete TITLE D Change D Addition
NAME SCHCOONMAKER, VAN E. NAME
streer anoress | 2204 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TILE STD . [ Delete TITLE [ Change [ Addition
NAME SCHOONMAKER, CHERYL T. NAME
streer apDress | 2204 ATLANTIC BLVD STREET ADDRESS
orv-si-z¢ | JACKSONVILLE FL cirv-57-2¢
TITLE . [ Delete TITLE Ol change [ Addition
. HMTE - r— - - . - . — NAME‘ 4 —— P - - N o ey - me ks
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
THE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e I OITY-5T-21P
13. | hereby certify that the information suppli i i fili ‘not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl urate 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, e xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a her like empowered.
/
SIGNATUKE: _. OleRst 7 SEsommanerl 3-27-0( g0 398 0¥o0
NATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "~ Date Daytiriie Phone #

CR2E034 (10/00)



