2004 FOR PROFIT CORPORATION

REINSTATEMENT

.

DOCUMENT # P01 000002133

1. Entity Name /
CELICO AUTO BODY, INC.

! Prrcipal Plece of Busmess
309 N. STATE STREET
BUNNELL, FL 32110

Wity Aothess

POST OFFICE BOX 923
BUNNELL, FL 32110

2. Principal Place of Business

3. Mailing Address

FILED

04 0CT 25 PH 1:28

CETARY OF STATE
'rb U et FLORDA

A O

iz, g k. L. Sistn, At . e 10202004 REWNP CRZE098 (6/04)
City & State Chy & Slate 4. FErNumber Appliec For
59-3695493 Not Applicable
Zip - 3 - Zip~ =—= C b
P Gaouniry P aunUY; F ‘8, Certificate of Status Desired [ J= 38‘75 Addm"f‘ﬁ'
Fee Required
6. Name and Address of Current Registerea Agemt 7. Name and Addrass of New Registered Agent
Rikaneme

CELICO, CARLO
17 FERN COURT
PALM COAST, FL 32137

Street Address (P.O. Box Number.is Not Acceptable)

Cily

FL ! Zip Code

8. The above named entity su

the obligations of regist /Z
SIGNATURE ‘/

mapose of changing its regisired office or registored agent, of boih. in the $tate of Fxiga | am familisr with, and accept

Sxprrature, typed o penvad name of regesterad agent ond tite d applicabte.

{NOTE: Regiticred Agent signature required when reinatating)

DATE

FILE NOWI!! FEE IS $130.00
Aftar January 1, 2003, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corpaoration did not receive the prior notica

19. OEFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PO 3 Delete TILE Jtnange £ Adaition
NAME CELICO, CARLO NAME
STRECY ADDRESS | 301 WEST LAMBERT STREET STREET ADDRESS =0 H1= f::._“ =
eiy-s1.2¢ | BUNNELL, FL 321100923 GiTY-ST-2P 10/ 25108~ llﬂh— —=[Z2  ##150
T VSTD ) Detete e D Gwae 1) Addtion
NAME CELICO, FINITA NaME
STREET ADDRESS | 3041 WEST LAMBERT STREET STREET ADDRESS
CRY-5T-2P BUNNELL, FL 321100923 CITY-S1-2P
e MREL | 13 Delete e [} Change L] Acdition
NAME I e (7T S - o m e
STREET AUDRESS { STREET ADDRESS
Y-Stz CAY-S1-TP
ANLE O elete TILE {J change 7] Adaition
NAME NARIE
STREET ADDRESS STREET ADDRESS
CiTY-§7-7P CY-5T-29
TiRE O elete MLE {JChange [ Acdilion
g |
STREEY ADDRESS STREET ADDRESS “ 0 \%
CRY-$T-7P TiTY-51-2P (
THLE [ oeiete TIME O Crange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
| oTt-gr- 2P | R

12. Lhersby certify that the information supplied with this filing does not-qualify for the exemption stated.in Section 119.07(3)(3}, Florida 3tatutes.’| further cartify that the information
indicated on this report or-supplemental reporLis:true ang accurate and that my signature shall'have the same legai effect-as if. made under oath; that:| am an officer or direcior

of the corporation or the recelver or 1t
changed, or on an attachment wi

SIGNATURE: L.~

wered.

feport.as reguired by Chapter 607, Florida Statutes; and thal my name appears:in Block 10 or Block 11

QGNATUFIE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Ozytme Phone #




