2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

Pgﬂ&wENT # P0O0000086985

F&E AUTO BODY & PAINT, INC.

ecretary of State

04-23-2003 90133 021 ***150.00

Mailing Address
20TH E. THIRD ST.
JACKSONVILLE FL 32208

Principal Place of Businass

ATH E. THIRD ST.
JACKSONVILLE FL 32206

2. Principal Place of Business 3. Mailing Address

g Ilfllillllll\llllllllll

Suite, Apt. #, etc. Suvite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3670868 Not Applicable
Zi Countr i n e
P Y Zp Couniry ... 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ - - - - - ~zm==-— | Name . ~- e - . - B .
GERACL, JR, NK Strest Address (P.O. Box Number is Not Acceptable)
9530-1 COUNTY RD. 13 N.
ST. AUGUSTINE FL 32092
City FL Zip Code

8. The above named entity submils 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

Signature, typed or printed name of registered agent and ttle if applicabla.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. * QFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D 1 pelete TTE ] change [ Addition
NAME GERACI, JR., FRANK MAME

ST_REéfioDREss 9530-1 COUNTY RD. 13 N. STREET ADDRESS )
emv-st-ze | ST, AUGUSTINE FL 32092 CITY-8T-2IP '
TITLE O celete TLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

TITLE [ peete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS T R - e “STREET-ADDRESS == = ~— - - .o R .
CITY-ST-ZIP CITY-ST-2P

TME O berete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CIY-ST-2P

TITLE 3 Delete TM.E [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE C] pelets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-5T-2IP

12, | hereby certify that the informatfon supplied with this filing does not quality for the e_iemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the informat-on

indicated on this report or supplemental report is frue an

of the corporation or the receiver or rustee empawered to

\ chanded, or on an atachmeniafth an addregd? with gli of
o/

Br like empoweregh

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report gis required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

Y- 2/-03

¥ Date Daytime Phone #

CR2E034 (10/02)



