2002 UNIFORM BUSI

E EEE—— |
NESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

K38160

SUNBURST AUTO BODY, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90154 026 ***150.00

Principal Place of Business

2573 FRANKUN ST.
FT. MYERS FL 33001

Mailing Address

2573 FRANKLIN ST,
FT. MYERS FL 33901

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE

Signature, typed or printed name of tegistered agent and litle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2002 Fee wifl be $550.00

9. This corporation is sligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requiremeant and elecis to do so. '© mealg neing

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

t guality for the exemption stated in Section 119.07(3)(i}, Fleriga Statutes. | further certify that the information
e that my signature shall have the same legal effect as if ghade unger oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee mpowefed to ex report as required by Chapter 607, Florida Statutes; ang thal myfame appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ess, witlf all other, owered.

13. | hereby certify that the information supplied does
indicated on this report or suppiemental repgrt is trup and acc

City & State City & State 4. FE) Number Applied For
65'0074305 Mot Applicabie
Zi C j Count iti
P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent —
LT A e s o e e e T T Dy SR e m v — E e T *Name* 5" =T - = & e S - _
SCHNEIDER' JAY Street Address (P.Q, Box Number is Not Acceptable)
2573 FRANKLIN ST.
FT. MYERS FL 33901
City FL Zip Code

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Gelgte TIMLE [ Change [ Addition §
NaME g SCHNEIDER, JAY NAME &
sTREETADCRESS | 2573 FRANKLIN ST. STREET ADDRESS 3
CITY-8T-2P FT. MYERS FL 33001 CITY-S§T-2IP o
me 7 Delete TITLE [ Change [ Addition é'E
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY,S7-21P
TITLE . O oelets —~ TITLE e e e [0 Crange _ [ Additior |
- |~ PJAME- — — T e e e o e T e R T o e o e NP;ME e R R R T e ST T e — S -
STREET ADDRESS o STREET ADDRESS
CITY-57-71P CITY-ST-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE . [ petete TITLE {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TITLE 7 Defets TILE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
- oY-ST-ZP CHTY-5T-21P
P i, ¥

.

‘k: ; AR . / N 2 RETIESIEEEN ‘ . L—/033
SIGNATURE: '-\-"v’\-““—« - AT w - . N f: . V/on/ 33 X
‘7: . -- . J .. "o % SIGNATURE AND TVPE%R?INTED NAME OF SIGNING OFFICER OR IiRECTOR "/ Df Daytime Phone #

7

R |




