2002 UNIFORM BUSINESS REPORT (UBR)

Ry

DOCUMEN}ET{#

1. Entity Name® * ¥, 900000035341

CARL'S AUTO BODY, INC.

FILED
0Z5eP 12 AW 8:23

SECHETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE FL(}R;DA
708 COMMERCE WAY WEST 708 COMMERCE WAY WEST
BAY 3 BAY 3
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address ”"M"’ m ""“Im Ilm "mllm ""I l"l”"" "mlml“l“".
g (& J Conspgrnge th
Suite, Apt. #, etc, Suﬂé Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEl Number

65-1010491

Applied For

Not Applicable

;%'Z?Tef-«, F/ 3‘2}& Ny
334SY Bl bok | 33y5¥

5. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

e Beack

7.”Name and Address of New Registered

Agent

SCHMIDT, GEORGE C
13555 152ND RD NORTH
JUPITER FL 33478

Name

Strest Address (P.0. Box Number is Not Acceptable)

City

FL Zip Ccde

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.

SO TN T

~1%71 7020

S95——
10e5-—1ila

SIGNATURE _

Signatura, Iypad ar printed name of registered agent and titis i applicable {NOTE: Registared Agent signatura required when reinstating) i}*i}-*l E-,U . j__Hf{TE L E T3 1 r:_'l.l_l R LEU
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $550.00 ) o
: - 10. Elect F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will ba $750.00 TriZtllgzrgjag] f;ﬁguti:: neing fg;%qoh;zzsae
{See criteria on back) d Make Check Payable to Department of State '
L) P L OFFICERS AND DIRECTORS 12 ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e TP e R [ Detete TMLE Hecr O] Change [ Addition
NAME SCHMIDT, GEORGEC - ...~ orue . - - NAMEE . C Sehem TN
st g7 ADDRESS 13555 152 RD NORTH -+ .. STREETADDRESS | Do Ao ade Bde- Wy uo.
’ P
CITY-ST-2IP JUPITER FL 33478 CITY-$1-2IP J’k pr £ /_ 2248
e . (7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LITY-ST-2IP CITY-ST-2IP
TITLE (3 pelete TITLE [ Change ] Addition
NAME TR ot “NAME ——— e T T
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2iP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

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 |
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears

bralt other like empowered.

changed, or on an atlachm with an addres it

G Schm It

(i), Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

L /oo AagVedd

AV 6842800

CR2E034 (4/02)




i eaator 72900 |
o 1 G 7000 353

Z T, 2002

Q&ﬂ%m_ﬁ_

14 titlere _/é/;%f_z&%)_m_

I5454- 2057




