2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12, 2003 8:00 am

DOCUMENT #

1. Entity Name
VAN'S AUTO BODY, INC.

G9291 1

/]

Secretary of State

06-12-2003 90007 023 ***550.00

Principal Place of Business
2204 ATLANTIC BLVD
JACKSONVILLE FL 32207

Mailing Address
2204 ATLANTIC BLVD

JACKSONVILLE FL 32207

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

+ Suite, Apt. #, atc. -~

-4 [ CHECK HERE {F MAKING CHANGES

AY ¥ECSe00

City & State City & State 4. FEI Number Applied For
59-2390187 Not Applicable
zZi i it
s Country Zip Country 5. Certificate of Status Desired O $8-75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current nglstered Agent 7. Name and Address of New Registered Agent -
= = . mm - EE R - —|. Name - e - - -~ ~'/
KOEGLEH STEVEN C Street Address (P.O. Box Number is Not Acceplable}
217 PONTE VEDRA PARK DR
PONTE VEDRA BEACH FL 32082
A
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agant and title if apphcabla. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . i
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C(fmr?buﬂon ’ fgj.giotonéiiss °
Make Check Payable to Fiorida Department of State N
10., QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE S Otnenge [ agoion | &
NAME SCHOONMAKER, VAN E. HANE : e
STREETADORESS | 2204 ATLANTIC BLVD STREET ADCRESS N 3
cny-st-2F - | JACKSONVILLE FL CITY- ST-2IP &
TITLE STD O Delete TITLE [ Change  [] Addition g
NAME SCHOONMAKER, CHERYL T. NAME
STREET ADCRESS | 2204 ATLANTIC BLVD STREET ADDRESS )
CITY-S1-21P JACKSONVILLE FL CITY-5T-ZiP *
TITLE . e - — O oekete TE [ Change [j\Ad\dliion
NAME NAME - - e S
STREET ADORESS STREET ADDRESS ,’\
CITY-3T-ZP . CITY-ST-21P
TITLE [ Datete TITLE [ change [ Additian
[ TN
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change . [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information suppli
indicated on this report or supplemen
of the corporation or the
changed, or on an &

my signature shall

or. the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath, that | am an officer or director
apter. 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATUR

SIGNATURE AND?P:D{DR pn‘)nm:rﬁme OF smmua OFFICER OR DIRECTOR

Data Daytime Phane #

6-9-3 Q)Fé’?f&’/éf

Ty




