~—— - _-S_H-q__
2003 FOR PROFIT CORPORATION FILED . E
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am :
DOCUMENT #  L74395 ecretary of State
1. Entity Name 04-23-2003 90112 027 ***150.00
STARKEY ROAD AUTO BODY INC.
Principal Place of Business Mailing Address .-
12685 STARKEY ROAD 12685 STARKEY ROAD 3“ 1] 21443
LARGO FL 33773 LARGO FL 33773 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES )
— City & Stale City & State 2. FEI Number Appied For
59-3019979 Not Applicable
Zp Country zip Country . Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTY, K Street Address (P.C. Box Number is Not Acceptable)
8670 92 TERR N S
SEMINOLE FL 34647 S
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signatura, lyped or printed name of registerad agent and hife If applicabile. (NOTE: Registered Agent signaiura raquired when reinstating) BATE
--FILE, NOW!!} FEE IS $150.00« s |moezr om0 | RE 2 R ! )
9. El Fi -
" erMay 1,2009 Feo wil e 555000 Cocter Conpaiy e $8.00 oy e
Make Check Payable to Florida Department of State
10, - “» OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11
e Do [ Delate TITLE [ Change ] Adcition g
nwe L [SCHRISTY, MARK NAME g
staeer apdress” (8670 92 TERR N - STREET ADDRESS 3
ov-st-aps | SEMINOLE FL . CITY-§T-21P 2
; At 2l o
THTLE D - ; [ pelete TITLE O change [ Acdition | &
NME . CHRISTY, CINDY LOU NAME
streeT Aooress | 8670 92 TERR N - STREET ADDRESS
CITY-§T 7P SEMINOLE FL . CITY-§1-2Ip
TITLE [ Delets TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITE [ Delste T Cdchange [ Addition
= NAME -~ < - o mw T T e e A - NAME - < = ¢ T SRRy Y T TMASSS o s meeTT e 2 I SIPU, .- R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TIME 3 Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

Date Daytima Phona #




