2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L98659 Mar 03, 2000 8:00 am

JACKSON'S AUTO BODY, INC. Secretary of State

03-03-2000 90235 015 ***150.00

Principal Place of Business Mailing Address

19 5T 2115 19 87
: SARASOTA FL 34234-7659

2. Principal Place of Business | 3. Maiing Address | HIINM ||| ml

[WIRNAN RO

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 8. FEiNumber  ge | lappted For
o 220492 Not Applicable
Zip Couniry e Country 5, Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered: Agent 7. Name and Address of New Registered Agent
Name
UEB’ M. JOSEPH' JR. Street Address {P.O. Box Numnber is Not Acceptable)
1900 RINGLING BLVD
SARASOTA FL 34236
City FL I Zip Code

8. The above named entily submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed er printed nama of registered agent znd e if applcable (NOTE' Registered Agent signalure raguired whan remnstating) DATE

9. Ihlsf.c':.orporangn is eligible l(ln satisfy its Intangibie FILE NOW!! FEE IS $150.00 10, Election Campaign Finanaing $5.00 May Bo
ax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{3ee criteria on back) O Make Chack Payable to Department of State

1. OFFICERS AND DIRECTOﬁS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE D O Delete TTLE [ change (] Acdition

NAME JACKSON, PETER J. NAME

sreeT apoaess | 2115 19 ST STREET ADDRESS

orv-st-2¢ [ SARASOTA FL eiTY-§T-2IP

TITLE D O Delete TITLE [ Change [ Addition

NAME JACKSON, KAREN ANN
sTreeT aporess | 2115 19 ST
CITY-ST-2IP SARASOTA FL

NAME
STREET ADDRESS
CTY-ST-2P

me T Delete e ’ [J Change [ Additien
NAME NAME .

STREET ADDRESS STREET ADDRESS

Cry-8T1-2IP CIrY-s1-7iP

THTLE O pelete TILE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

TITLE [ Delete TITLE [TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TMLE {71 Delsie TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21f

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1J, Fiorida Slatutes. | further certfy that the information

indicated on this report or supplemenital 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 corparation or the receiver or trustee Bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: ' e 2-27%3-00  Gui-3si- 280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT%“ Date Daylime Phore #

CR2E034 (9/99)



