2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

SOUTH TRAIL AUTOBODY, INC.

L57789

Secretary of State

01-08-2003 90010 039 ***150.00

Principal Place of Busingss

6040 S. TAMIAMI TRAIL
SARASOTA FL 34231

Malling Address
6040 S. TAMIAMI TRAIL
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

AR CEVR TR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0172797 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent - - ~— - : T:-Name and Address of New Reglstered Agent -
Name

ALLEN, DARREN K Street Address (P.C. Box Number is Not Acceptable)
6040 S. TAMIAMI TRAIL
SARASOTA FL 34231

' . City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ¢r printad nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

»4 FILE-NOWI FEE?IS $150 00 e Ty e
’Aﬁer"May 14,2003 Fee will be ¥
Make. Check Payablé‘to Florida'Departmant of Statew

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | [KEE

Tme DPS O Delete TIME O Change [ Addition
NAME ALLEN, DARREN K. NAME

sTreeT AnoRess | 4825 BUNYAN ST. STREET ADDRESS

CITY-ST-7IP SARASOTA FL CITY-ST-2IP

TITLE T [ Delete THLE ) change [ Addition
NAME 0'CONNORS, REGINA A NAME

STREET ADDRESS | 769 BAYVIEW DR STREET ACDRESS

CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP

Tme T, T T - T D Delws T TITLE - - - - Clcohange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE O change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS &
CTY-57-2P - CiTY-ST-2IP .
nit3 Y Dloese < - [ me n JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

D'lz.mmo»h O'Gonnors  1-6-03  941-92593%

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supple
of the corporation or the rece

changed, or on an attach

SIGNATURE:

ntal report is true and acg

Wt empowered.

Date Daytime Phone #

CR2E034 (10/02)




