2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000053318

1. Er:mtlty Name

VENICE AUTO BODY, INC.
Princ}psl Place of Business Mailing Address
450 HAUSER LN. 450 HAUSER LN,
VEMICE FL 34252 VENICE FL 34292

2. Principal Pace of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, atc.

1/

FILED
Feb 12,2001 8:00 am
Secretary of State

01-25-2001 90216 036 ***150.00

L X SRR

VAR N0 RN i

CO NOT WRITE IN THIS SPACE

J—

I

Ciiy & State City & State 4. gl Number Appllad For
' S+ /0 a“f TS R Not Applicable
Zip Couniry Zip -~ Country 5. Certificate of Status Deslred O 58'75 ﬁ_tddilional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Namg and Address of New Reglistered Agent
o ——— iy e Name . . . —
LINSE, GERALD A Sireet Address (P.O. Box Number is Not Accepiable)
450 HAUSER LN.
VENICE FL 34292
City FL I Zip Code
B. Th:e above named entity submits this stalement for the purpose of changing its registerad olfice or reglistered agent, or both, in the State of Florida.
SIGNA‘_I':J;g i / /S/O /
e e g e d  Eignaturs, yDud Of riniad neme of TagaTered agert and lite i appicabls. INGTE: o Agent 3x vequired whon DATE
9. This corporation is eligible to satisly its intengible FILE NOW!!! FEE IS $150.00 10, Elsction . \an Einanci
Tax filing reguirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 ’ E::tbg:ndag::r?gu“::r.\cmg 0O ﬁg‘f:ﬂ:ﬁ" .
-~ ~(Ses criwrizonback)~ ~ -+ -~=——[]--"~'|— Make Chack Payable to Departmentof State~ |~ — —- <
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
e PD 0 et l me ClChange [ Addiion | S
RAME LINSE, GERALD A NAME 2
smeer 3007ess | 8828 HUNTINGTON POINT DR, STREET ADDRESS 3
orv-st-2¢ | SARASOTA FL 34236 . - St-2p i
me . 3 Gelete T [Jchange  J Addition %
NAME HAME
STREET ADDRESS . . STREET ADDRESS - . .
cy-ST-2iP - TR mre - e Ramplend B Rt iony e R
TITLE 3 peiete TME [ Change [ Addition
NWE e HAME
STREET ADDRESS - T/ STREETADORESS ™ |~ " - e —— =
CITY-5T-2P CITY-ST-11P
ML 3 Delete e [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TALE [ Detete THLE (3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-ST- 2P CITY-37- 2P
WE 01 Delete TE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2F CITY-51-21P
13. | heseby certify that the information supplied with this 1ilin§ does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thet | am an officer or direclor
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes: and that my name appears in Block 11 or Block 12l
changed, or on an atlachment with an address, with her like empowered.
SIGNATURE: __Ldenald A Em LIrS/of g9 93-8ceo
R T SIGNATURE AND TYPED OR PRINYED KAME OF SIGNING OFFICER O VAECTCR "Date Daysime Phone ¥



