2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # L71578 Secretary of State
1. Entity Name ; T 02-06-2003 90049 014 ***150.00
CLUNE'S AUTO BODY, INC.
Principal Place of Business Mailing Address
23415 JANICE AVE 23415 JANICE AVE
CHARLOTTE HARBOR FL 33880 CHAHLOTTE HARBOR FL 33380
N S e
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
— . - 65%7? 108 Nat Applicable
Zip Country 2p Country 7 5. C;s;;ifi_cate of Status Desired |:| ) §g:;§q:ﬁ?i?‘hal T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
: Narrp—7 :
: L1asA £ Ciuws i
LEE SR., CLUNE DENNIS Street Address (P.0. Box Nurpber is Not Acceptable) i
23415 JANICE AVENUE . g1 2t MounNsed _S7 1
CHAH!.OTTE HABOR FL 33980 i ;
- City / C ' FL [ ZpCgde
orer (el LorTR 22944 g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with.'anc? accept

. th_e_opligatkgnsofreg[stered agemv‘ ) ;
SIGNATURE X Digng E. Clane ﬂfcg‘ /(Qﬂu., y,&—ﬂl—' /// /¢ 3

:‘-ﬁgnamre. tvped or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE

) ]
: ﬂ‘ FILE NOW!I FEE IS $150.00 ] 9. Election Campaign Financing $5.00 May Ba !
M After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O  Addedto Fees i
Make Check Payable to Florida Department of State i ;
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME DPT ; ?’Delele TITLE . [ Change [ Addition E:,‘_'
NAME CLUNE, DENNIS LEE SR . NANE =3
srreer aooress | 23415 JANICE AVE oo -+ - e sooRess ;‘.": ‘
emv-st-ze | CHARLOTTE HARBOR FL -, oiTY-sT-2P <
THLE ] : O Delete me; - | P PSAT . g‘cnange [ Addition %
NAME CLUNE, DIANA E ‘ NAME, Covnmr Tiagna f
sTaeeT ADDRESS | 4136 MUNSON STREET . _ ' o | SEEET ADORESS | 44, 1. B o s fMa NS 0:0) ey ST o= et
CITY- ST-2P PORT CHARLOTTE FL 33948 CITY-5T-2IP IJQ A H—-n;dl_. T = FTO
THLE : [ pelete TRLE : . 1, [ crange [ Addition
NAME NAME Y
STREET AUDRESS STREET ADDRESS {* o _ : .
CITY-5T1-2P CITY-ST-2P - _ Fe :
TILE . [ Delete ME : [ change [ Addition
NAME NAME ’ : Tl
STREET ADDRESS STAEET ADDRESS ‘ ’
CITY-§T-7P . ciTy-ST-2P
TILE O elets TITLE “  [Ocnange T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP .
TILE - O Detete TIMLE ‘ [l Change  [] Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS [
CITY-ST-2IP CITY- ST-ZiP

12. 1 hereby certify that jhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered ‘%’
SIGNATURE: /% 2 ﬁﬁ‘ﬁ%‘f@@%@ﬁ@i,. ({ ) /r9/a 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




