-
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000091049

FAST FORWARD AUTO BODY, INC.

/

Principal Place of Business Mailing Address

1675 MISSOURI AVENUE SOUTH
CLEARWATER FL 33756

1675 MISSOURI AVENUE SOUTH
CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-27-2002 90398 008 ***150.00

i EE hw

DO NOT WRITE INTHIS SPACE __

525

o —

Suite, Apt. #, etc. ]
— . — . ——————— = i * i {1 P i g D
City & State Cily & State 4. FEI Number ., R 7 Applied For
S— 7&@7*3 %0 Not Applicable
i Coul Zi Counts s
2p nry P & 6. Certficate of Stays Desiad ~ []  56-19 Addional
Fee Required
| e e o = 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
e e - e e |NAME T T e e T e T L
SHEGE' & UTRERA' PA Strest Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
' City FL Zip Code
8. Tha ahove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida.
SIGNATURE
Signmm.maprmqmmulrmoo agant and Ute ¥ applicabla, (NOTE: Repisiersd Agen 3.onature requited when réniating) DATE
9, This corporation Is eligible to satisty iis Intangite | FILE NOW!!I FEE IS $150.00 " o [T I
Tas filing reqGIGERERD 6181 16 d0 80, * “ARér May 1, 2002 Fee will be $550.00 10 e e ™ 1 fg;gqu*g:; Be
, (Sea criteria on back) O Make Check Payable to Department of State )
. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Delets TITLE {J change  [3 Ageition | 5
NAME JOHNSTON, DAVID M RAME &
steeT aooress | 1675 MISSOUR] AVENUE SOUTH STREET ADDRESS i
CITY-ST-2IP CLEARWATER FL 337568 CImy-S1-2P 5
TIiLE O Deter TTLE Olcrange 3 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-51-BP
me [ patete TnE O Change [ Addition
NAME  "— - NAWE
| e e e e e e e - -~ s D e o o = -
smsgvpﬂnzss ’ STREET ADDRESS . Eamaiid Rl
onv-sufe CIFY-5T-2P _
THE [ Delete TILE (O ctange [ Addition
NAME NAMF .
PR ] === PO = - — - - | s
== |=STREET AD{HIEES.: | meem———one Een T L e S HEE T AODRESS = ——— )
Cry-51-2P CITY-5T-2P ’
Lut O pelete TIME [ change ] -Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-s1-oP CITY-ST-ZiP
MLE 3 velete TMLE [ Change  [_1 Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S3-2P
13. | hereby certify that the informaticn supplied with thi does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental re fua andyaccurate and that my signature shall have the same legal eilect as it made under cath; that | am an officer or director
of the corporation or the receiver or & xacuta this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed, of on an attachment wij empowered.
= 1 Sl W RN .
SIGNATURE: i R gt g T A 1 M.;lc, AT
mwmmummmzwmmmnoamnm N Date Daytiens Phone #




o §S-4 Application for Employer Identification Number

I ]

cE e

¥ Vo dadc 7/ 99 9 @gftﬁ

59-3673860

{For use hy employers, corporations, partnerships, trusts, estates, churches, EIN

{Rev. April 2000) government agencies, certain individuals, an others. See instructions.)

Department of the Freasury
Internal Revenue Service

1 Name of applicant (legal name) [see instructions}

FAST FORWARD AUTO BODY, INC.

OMB No. 1545-0003

» Keep a copy for your records.

6 County and state where principal business is located
Pinellas County, Florida

7 Name of principal officer, general partner, grantor, owner, of trustor—SSN of ITIN may be required (see instructions) »
David M. Johnston, President (ssn 028-50-1132)

Ba 'Ty;;e of entity (Check only one box.} (see instructions) ‘
Caution: If applicant is a limited liability company, see the instiuctions for line 8a.

2 .
% | 2 Trade name of business {if different from name on [ine 1) 3 Executor, trustee, “care of” name

Q)

°

€1 4a Mailing address (street address {room. apt., or suite no.} 5a Business address (if different from address on lines 4a and 4b}
S| 1675 Missouri Avenue Sout .

- r‘( R Y

o| 4b City, state, and ZIP code 5b City, state, and ZIP code '

a| Clearwater, Florida 33756

@

n

]

2

o

[ sole proprietor (SSN) : : [T Estate (SSN of decedent) ,
s—}-—xa—-—:-g:i?annership e ;—E]r-Personai'service-corp._—D;Pfan’administrator-{ssm)_ B U
J rRemic O National Guard Other carporation (specify) » Sub $
[ Stateflocal government [ Farmers' cooperative  [J Trust
{1 chureh or church-controlled organization [ Federal government/military
£] other nonprofit arganization (specify) » {enter GEN if applicable}
D Cther [specify) »
8b If a corporation, name the state or foreign country [ State Foreign country
{if applicable} where incorporated Florida

9  Reasor for applying (Check only one bax.) {see instructions) [ Banking purpose {specify purpose) »
¥R Started new business {specify type) » . ] Changed type of organization (specify new type} »

] Purchased going business

] Hired employees {Check the box and see line 12.) [ Created a trust (specify type) »

[ Created a pension plan {specify type) » (] Other {specify) »
10 Date business started or acquired {(month, day, year) (see instructions) 11 Closing month of accounting year {see instructions)
09/27/00 December
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to norvesident alien. fmonth, day. year) . . . .. . . . . . . - »

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Nonagricultural | Agricultural  Household

expect to have any employees during the period, enter -0-. {see instructions) >
14 Principal activity (see instructions) » Body Shop )
15 Is the principal business activity manufacturing? . . O Yes I} no
If "Yes,” principal product and raw materiat used »
16 To whom are most of the products or services sold? Please check one box. O Business (whelesale)
(] Public {retaif). (d_Other (specify) » . o o o na
17a Has the applicant ever applied for an empioyer identification number for this or any other business? ., ., . . L Yes 7 2 no

Note: If "Yes,” please complete lines 17b and 17c.

17k if you checked "Yes" on line 17a, give applicant’s legal name and waue name shown an priar application, if different from line 1 or 2 above.
Legal name » Trade name »

17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if knawn.
Approximate date when filed {mo., day, yeal| City and state where filed Previous EIN

Under penalties of perjury, 1 declare thal | have examined this application, and 1o the best of my knowiedge and belief, it is tue, correct, and complete. m‘ﬁ_,mleﬂg% number {include area code)
' ' ( )

8-7588
Fax Welephone numbes (include area code)
Name and tide (PleasEType or print clepAyT R Elsie Sanchez, Treasurer { )
)
Date I 10/09/00
: {plote: Do not write below this line. For official use only. .
Please |EH¥E'M o Ind. _ . jClass . Size . Reasonfor applying
blank » Lo T, . e oL

For Privacy Act and Paperwork Reduction Act Notice, sée page 4. ... "Cat, No. 16055N

s

" Form SS-4 (Rev. 4-2000).

LT ae3




