2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H37969 | Mar 14, 2001 8:00 am
1. Entity Name r f State
GATOR BODY SHOP & WELDING, INC. Secretary o
03-14-2001 90214 013 ***150.00
Principal Place of Business Mailing Address
1508 GRAND BLVD 1508 GRAND BLVD
HOLIDAY FL 34690 HOUDAY FL 34690 VO UUgN
us us
T s (AN M ER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2490926 Applied For
Not Applicable
<P Gountry i Ceuntry 5. Certificate of Status Desired O ?8'75 Additional
o8 Reguired

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name
_vz':ssgcmﬁssxﬂgp—'ﬂ’# - =" Streel Aadress (°.0. Box Number is Not A(;;;a.r;-{aglé) - —
HOLIDAY FL 34690

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 wmaceey ~72s o 7,
Signalure, lﬂped or printed name of

S ity L, -
registered agent and)ﬁ\e it _,,,nuy\ f

o gy ey .

9. This corparation is eligible 1o satisfy its intangivle . _FILE NOW!! FEE E-S _$1§p°0 _ .| 6. Election Campaign Financing .~ <§5.00-May e
Tax filing requirement and-elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribuion. O  Addedto Fes;s
(See criteria on back) O Make Check Payable to Department of State

1. CFFRICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TD COFFICERS AND DIRECTCRS IN 11 .

TME PD 7 Delete TiLE O Change  [] Addiion | S

NAME ASHCRAFT, LEONARD D. . NAME =]

staeet aooress | 5527 GOLDEN NUGGET DRIVE STREET ADDRESS b

CITY-ST-2IP HOUDAY FL CITY-ST-2IP a
od

TILE ST [ pelete TILE [J Change [ Addition S

NAME ASHCRAFT, MARY LOU HAME

streeT aDoness | 5527 GOLDEN NUGGET DRIVE STREET ADDRESS

CITY-ST-21P HOLIDAY FL CITY-ST-2IP

TIMLE 7 Delete TITLE [} Change ] Addition

NAME ) NAME o o o

STREET ACDRESS ‘ STREET ADDRESS T

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP £IY-ST-2P

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered. ﬁ.,z[{ ] Vﬂ..sﬁm ﬁ'F /'?
SIGNATURE: 2 = 2-/2-Jog) (73n) 53948))




