4

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99321

1. Enity hlame

AUTO BODY REBUILDERS, INC.

Principai Place of Business

154 LAKE AVENUE

Mailing Address

FILED
Jun 03, 2000 8:00 am
Secretary of State

05-08-2000 90111 027 ***150.00

159 LAKE AVENUE
MAITLAND FL 32751 MAITLAND FL 327516423 “EE—
> o g s RGO
Suite, AP]' #, elc. Suite, Apt. #. etc. ' DO NOT WRITE I‘N THIS SPACE
: | !
City & State City & State &, FE} Numper i Applied For
! 58-3027050 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired :D §£.geﬁq$f£ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
. .| Name ;
i e N ard D B laekwe il
- PARTLOW, JAMES Q. e e e e e . | _Slrest Address (PO.. Box Number is Not Acce;?le) 4}_“ _ e i
T 151 LAKE AENE ya T
MAITLANG FL 327 - W77 féﬁzﬁ/d | [-/, 32‘?&’/
City i FL —I’Zip Code

15 agistered office o registered agent, or bioih, in the State of Florida.

/ //Ce,:/t.,_f

5!5‘-2,5'100

SIGNATURI
, typed o printed name ol ragistered agent and kitla i (NOTE: mutmm%mw\mmmuaﬁu)
9. This eorporation is eligivle to satisfy its knlangible FILE NOW!!! FEE IS $150.00 ) e . .
Tax filing requirement and elects ko do so. After MAY 1, 2000 Fea will be $550.00 0. E::::v;:n?jaénopna;m i;;‘xnanc‘m? Edsd _330 ",'13’; fe
{Seo wiiteria on back) ot Make Check Payable to Department of State | B
KN OFFICERS AND DIRELTORS 12 ADD#TJONS} CHANGES TD DFFJCEHS AND DIRECTORS IN 11 .
Tne D O et TWRLE I b Ochge 3 Addon §
NAME PARTLOW, JAMES 0. NawE | =
STREET ADORESS | 1305 GREEN COVE ROAD STREET ADDRESS ‘ §
CITY-51-2p WINTER PARK FL CTY-5T-2p ! ; lé-'
me D D Deleta TIRLE . [ Olchange [ Additien | O
NAME PARTLOW, BONNIE J. HRME l
STEETADORESS | 1305 GREEN COVE ROAD STREET ADORESS t .
civ-51-28 WINTER PARK FL cy-51-2p } ;
TITLE PD T Deiete TITE i " [CJchange [ Addition
NAME BLACKWELL, EDWARD D HAME r :
STREET ADAESS | 1552 PINEHURST CIR STREET ADDAESS !
cre-ST-5P - |- GASGELBERRV.FL: oo .. - Qorvste | A L S S )
TTLE STD O peiete LE ‘l E [AChange [ Addition
NAME BLACKWELL, CINDY L NAME i !
STREET ADDAESS | 1582 PINEHURST GIR STREET ADDRESS | :
CIY-8T-219 CASSELBEHRY FL Ciry-sT-21p |
[ Dewete RE T ' [dcrange [ Addition
NAME ; f
STREET ADBRESS i [
CITY-ST-2P . ;
- ' [ peigta TME 4 i cnange [ Addition
: MAME [E !
o v STREET ADDRESS
o CITY-$T-2P !

- I'heraby certify that the information supplied with this fillny
indicated on this report or supplemental report s kue ang
of the corporation or the receiver or trusiee empowered to
changed, of 00 an attachmen 3

doos not quality for the exemption stated in Section 119.07(3)(

accurate and ihat tmy agnatuva shall have the sama iega{ e

exacute thisrepofl-a t by Chapter
ika ¢

i), Fforlda Statutes. | further certiy that the information
\ as ade undes oath; that | am an officer of director
my name appears in Biock 11 or Block 12 it

4*’7— ©A8 L1179

|Dayhm-PrmO

| v



