2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.L.59695 FILED
1 Entty Name Mar 03, 2000 8:00 am
PRECISION AUTO BODY, INC. Secretary of State
03-03-2000 90231 030 ***150.00
Principal Place of Business Mailing Address
105 COMMERCE ST 105 COMMERCE ST
LAKE PLACID FL 33852 LAKE PLACID FL 33852-9011
S S IR RO
Suite, Apt. # elc. _' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber Applied For
59-3m9167 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired (| $8'75 A_dditional
I } Fee Required

6. Name and Address of Current Registered Agent 7. Nan-;a and Address of New Registered Agent

gk K Thonmds B,

CLARK, THOMAS A. Street Address (P.Q. Box Number is Not Acceptable)
733 5. MAIN ST.

LAKE PLACID FL 33852 _JOS Commiercs ST, |
v LoKe Plesd FL | &0

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

OYp1/60

B. The above n,

. SIGNATURE
) - . fyped or printad name of registared agent and title if apphcable. {NOTE: Ragistered Agent signature required when reinstating) "DATE
9. This corporation is edigible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 86
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o Feis
{See criteria on bac:k)‘ o /m, Make Check Payable to Depariment ot State
11. 7 ' “ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME CLARK, THOMAS A NAME
. stheeT anoeess | 733 S, MAIN ST, STREET ADDRESS
ory-si-zp | LAKE PLACID FL CTY-§T-2IP
TITLE [ petete TIME [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TILE o T T T T O Dekee Awe T T o T "OChange  ~[JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
THLE O deletz TITLE [1change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-SI-2IF

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3){1), Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is true and 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 ar trusiee empowerad 10 execute this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment wit dgress, with-etTther lik; ered.

S TR
SIGNATURE- // BED Gn MAMEOFSIGNINGOFFICEROW\H a%&//ﬁ Daytime Phone #

CR2E034 (9/99)



