FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

1. Enty Narns ecretary of State

DOCUMENT # L35226

AUTO BODY DESIGN, INC. 04-30-2002 901 59 036 ***150.00
Principal Place of Business ’ Mailing Address _

949 12TH AVENUE  SOUTH 9 12TH AVENUE  SOUTH

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

RO SRR

O'NEILL, KAREN B.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2984529 Not Applicable
:;-*'-:_,ép—u-—- e S R ;*Q-QLJHUV;.:-e ot T, .-,-_r-ZIR—,.:_;;...- et P -QQU_LEV— o T S ‘5:’Certifs‘c?ate‘of‘Status'Desired"""EIT’ a-_$8.754°_\dditional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1009 21ST ST NORTH

JACKSONVILLE BEACH FI. 21140

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sigrature, typed or printad name of registared agent and liflg it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This_f:prpcratign is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flln.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Add.ed o Fe)e‘zs
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oPS O Delets TITLE O change [ Addition | 5
NAME PETERSON, PAUL NAME . [
STREET AbDREss | 949 12TH AVENUE SOUTH STREET ADDRESS . &
crv-st-ze | JACKSONVILLE BCH FL CITY-S7-21P @
TIILE T [ Delete TITLE [ Change " - [ Addition 5
NAME PETERSON, PALL NAME P
stheeT aporess | 949 12TH AVE SOUTH STREET ADDRESS N
Jovsrze  [JACKSONVILEBCHFL CiTY-S7- 2P .= '
Tme O Detete e ' T T T T O Chage [ Adatign |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE ' [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE [ belete me [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE T 1 Delete TITLE [JChange [ Addition
NAME . ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-27P CITY-ST-2P

13. ) hereby certify that the information supplied with this ﬂling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true an ' accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or en-an atiachment with ap addregs, with all other like empowered.
SN e T A AR B e S e T L/// /
SIGNATURE: X _ 3.0 JP £ —.5. 1150 ‘ IN/AEN
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phang #




