2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UB

DOCUMENT #

1. Entity Name

J.& K AUTO BODY CORP.

P01000002859

Principal Flace of Business
1372 A BLOUNTOWN HWY
TALLAHASSEE FL 32304

Mailing Address
2765 WEST BURY DR
TALLAHASSEE FL 32308
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12. I hereby certify that the information supplied with this fiting does not qualify tor the exemption stated in Section 1'19.07;113)(0. Florida Siatutes. | further
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

certify that the inlormation

Uy [ fo

Daytme Prons 4

oA

CR2ZEQ34 (10/02)



