K

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J39746
1. Entity Name )

JAMES AUTO BODY, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90081 035 ***150.00

Principal Piac;a of Business

2130 PINE FOREST DRIVE
CLEARWATER FL 34624

Mailing Address

2130 PINE FOREST DRIVE
CLEARWATER FL 34624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

City & Stale ' City & State ' 4. Fel Number — NOT APPLICABLE Applied For
! : | Nat Applicable
Zi C Zi Country | it
P OUn;"y P ountry | 5. Ceniificate of Status Desired g $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —— ————

~——==HOSKINSONAIAMES HdRs—— -t

Street Address (P.O. Box Number is Not Acceptable}

L — —

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

2130 PINE FOREST DRIVE
CLEARWATER FL 34624 i
: |
Cit . Zip Cods
! i . FL |
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,
1 |
SIGNATURE :
Signature, typed or printad name of registersd agent and tit'e it applicable. (NOTE: Registared Agent signature required when reinstaling} DATE
. . . - - . . "m
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Elsction Campaign Financing $5.00 May Be

Added to Fees

13. | hereby certify that
indicated on this rg
of the corporation or
changed, cronana

SIGNATURE:

rtis tyd

infermalion supplied with this filing dees not qualify for the exemptign stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢d to execute this report as required by Chapter 607,

/-

Florida Statutes; and that my name appears in Block 11 or Block 12 if

(f“O( Y27 930 (€3%

I /‘-’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR |

Date Daytime Phone #

74

(See criteria on back) | 4 Make Check Payable to Department of State
1. " OFFICERS AND DiRECTORS 12. ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD ; 1 Delete e T Mchage (] Addtion | S
NAME HOSKINSON, JAMES H., JR. NAME - S
STREET ADURESS | 14SA-SOEFHRIDGEBR. STREET ADORESS | 2./ K{») /?n/e FolesT L2 3
omv-st-zp | CLEARWATER FL CITY-ST- 2P e /é A Tose. £l B2 91_ 7 ,_,2
TTLE 1 Delete TITLE [ change [ Addition S
HAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-26 i CTY-5T-21P .
HLE 1 Delete TIILE O3 Change (I Addition |
NAME NAME
_ STREET ADDRESS. ..ﬂ.a__.-_-,_.__;,_;_':'[—.-,..-— PR = = = ..SIBEEI.A&I?BESS.. —_———n . —
CITY-5T-2P , Cmy-st-2ip
TILE ' ] pelete ME Ol change [ Addition
NAME . NAME i
STREET ADDRESS | STREET ADDRESS
CTY-57-2P : CITY-5T-2P
TILE i [ celete e [Jchange ] Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
TITLE ! O pelets TITLE | [JChenge [ Adcition
NAME . NAME |
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ; BITY-5T-2P



