FILED

2003 FOR PROFIT CORPORATION g
[ ]
UNIFORM BUSINESS REPORT (UBR) Ms?ér(zeztﬁm%?} g ;[g?eam B
DOCUMENT #  P01000003769 Iy 2
1. Entity Name 05-02-2003 90406 024 ***150.00 <
A-1 AUTO BODY AND HESTORATION INC.
Principal Place of Business Mailing Address
2101 STARKEY RD BLDG 6.7.8 2101 STARKEY RD BLDG 6.78
LARGO FL 3371 LARGO FL 3371
2. Principal Place of Business 3. Mailing Address ”“""I ]ll "m "m Ilmllm llm IIm II’II lm’ )Il}l Im”m ’"'
Suite,ApL. # etc. Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3697345 Not Applicable
Zi C i i
P ountry Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
s =g Name-andAddress of Current Reglistered-Agent 7—Name and‘Address of New Registered Agent™"= —
Name
MALO’ ROB W Street Address {P.O. Box Number is Not Acceplable)
9157 82ND WAY
LARGO FL 33771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Goth, in the Stale of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Lo 6‘/ 2 ?/03
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Ragistered Agent sighature required when reinstating) faTE
FILE NOW!!! FEE IS $150.00 ) o
@ P 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payahle to Florlda Department of State
10, ¥ QFFICERS AND DIRECTORS I 11", ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - - " 'O pelete TITLE [ Change ] Addition g
NAME MALO, ROBERT W HAME =
sTReeT aporess | 9157 B2ND WAY STREET ADDRESS 3
onv-st-ze 1 LARGO FL 33777 CITY-ST-2P f
al
TITLE N ] Delete THLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L = H pege———f-Thite —= =t CWE‘;\ddmurr‘r—'
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TIME [ pelete TILE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify thaithe information supplied with this fling does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 |i
changed, or on an attachment with an address, with all other like empowered.
AT LKA N2 ] [y / - -
SIGNATURE: __ AL A AR KB eRT mist o Y/29/e3 727-573-862S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #




