2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G92911 N eretary of State

VAN'S AUTO BODY, INC. 03-14-2002 20061 048 ***150.00
Principal Piace of Business Maiiing Address

2204 ATLANTIC BLVD 2204 ATLANTIC BLVD

JAC_!(SONVILLE' FL 32207 JACKSONVILLE FL 32207

AR R TR R

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2390187 Not Applicable
Zi Count Zi iti
P ountry P 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
= s —— Ce - |- Name - -

KOEGLER’ STEVEN C Street Address (P.O. Box Number is Mot Acceptable)
217 PONTE VEDRA PARK DR

PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits this staterment 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 Ageant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
Sl ' Trust Fund Contribution. d Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME SCHOONMAKER, VAN E. NAME
STREET ADDRESS | 2204 ATLANTIC BLVD STREET ADDRESS
CITY-ST-ZiF JACKSONVILLE FL CITY-ST-2IP
TITLE STD [ Delete TITLE [ change (O Addition
NAE SCHOONMAKER, CHERYL T. NAME
STREET ADDRESS [ 2204 ATLANTIC BLVD STREET ADDRESS
omy-st-2P | JACKSONVILLE FL CITY-§T-2IP
TITLE , L O3 Gelets TITLE [l Change [ Additicn
NAME ’ — - ) NAME : - . -
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TITLE 1 pelete TITLE [L]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
4—"\ ol

13. | hereby certify that the informatio uppyed wjith this fiji a3 for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplgfmentatteppdl is trug ff that pay signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theagckiyér or tpdsieeempbdwdred Jexeculefs repart as required 2 Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an ataChrfepl with-4n address, w

po gred.
SIGNATURE: £ .. 2/ o Ypng 2ot s/o;& %A"fo/

SIGNATYRE gND TYPEH OR PRATED NAME @F SIGNING’OFFICER OR DIRECTOR Date / Daytime Phone #

e - ——— — —r

|

nw

CR2EG34 (9/01)



