2002 UNIFOBM BUSINESS REPORT (UBR) IV —
T _P01000002859

DOCUMENT # P0Q1000002859 PILED

+ Entity Namb

-| S& K AUTO BODY CORP. 02SEP 24 AH 8: 9

SECRETAIY GF Sias

Principal Paca of Business Mailing Address TALLAHASSEE; FLOR{D;‘

2766 W BURY DR . 2765 W BURY DR N
"TALLAHASSEE FL 32009 TALLAHASSEE FL 32300

AN A

2 F%lcipal Flace of Business - 3. Mailing Address
1872 Bloy g P tyy| 2766 west Pusy
Suite, Apt. #, efc. i Suite. Apt. #, etc. . DO NOTWRITE IN THIS SPACE .
City.& aat City & Siat 4. FEI Number Applied For
AL a. hess [ 7{). ~ 370046 T Not Applicable
" Zip ) Country N Country - i . $8.75 Additional
; - -1 5, Certificate of Status Desired .
’% 2 o \"/ L’(‘d\/\/ 3 2‘30} : O Fes Raquired 1
'6. Name and Addresa of Current Pegistered Agenmt.—w.o - = — [~ ¥:%- - -~ + - = -T.-Nams and'Address of Now ReglsteredAgént—" ~ —
- I e =T ~ ‘Name et o . ' L S
D ez o= s = S SN e s - | e, . i e e LN
MCCHARG“E' KENNY * . Streel Address (P.O. Box Numbar is Not Acceptable) -
2768 W BURY DR
TALLAHASSEE FL 32303 '
- City Zip Code
s T - FL
8. The above namead entity submits this statemen for the purpoée of changing its registarad office or registered agent, or both, in the State of Florida.
L]
SIGNATURE - _
Signalure, typed or printad nama of regisiared agent and Utke i appkcadle. {NOTE: Ragistored Agent signaturd feguired whan reinstatingy DATE
8, This corporation is eligibla 1o satisfy its Intangible FILE NOW!I! FEE 15 $150.00 10. Election Campaion Financi
Tax filing requirement and elects to do so. After.May 1, 2002 Fes will be $550.00 "o palgn nancing O $5.00 way Bo
h Trust Fund Contribution, Added to Faes
{Ses criterla on back) 0 Make Check Payable to Department of State A
11. CFFICERS AND DIRECTCRS 7 I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D Delete TIMLE [ cChange [ Addition
NAME MILLER, JACK E JR HAME
STREET ADPRESS | P,0. BOX 50 ‘ STREET ADCRESS
CITY-ST-2P WACISSA FL 32381 CITY-ST-21P
TITLE D O Delete TITLE “ O change  [J Addition
NAME MCCHARGUE, KENNY NAME
STREET ADDRESS | 2766 W BURY DR STREET ADDRESS )
orv-sT-0P | TALLAHASSEE FL 32303 CITy- 51-20P . !
I
|2 = ] - TR e Tl 2o T S e ""—‘—'—'EEDEIEN' cme T st et L L EEISTTET T TR 5 S T e e -—--—-——’EFChanDB‘“"E]'MﬁHion’ "
NAME NAME -
_ STREET ADDRFSS ) STREET ADDRESS
orY-57-2P ) T T T T T R GavsEae T -
TmE : O ostete me Qcnnge  (J Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS - ’
CY-51-ZiF Ciry-5i-2IP -
TmE [ pelete TRE [Jchangs [T Addilion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-57-2P
TLE O oeizte TITLE [Jchenge [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
- CiTY-ST-21P . CITY-57-2P
%1..13. | heraby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 1 19-07513){i). Florida Statutes. | turther centify thal Iha information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direcior
of the corporation or the receiver ar trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all oiher likgempowered. .
AT AT 7 .
SIGNATURE: MJIRIED y, 19 0
, D NAME OF NING OFFICER OR DIRECTOR Dats Daytima Phons &




