FOR PROFIT CORPORATION B FILED
UNIFORM BUSINESS REPORT (UBR) ~  May 27,2002 8:00 am

DOCUMENT # , Y Secretary of State

1. Entity Name P01 000004473 05-27-2002 90434 040 ***150.00

JOE GRASKA'S AUTO BODY & CUSTOM PAINTING, INC.

DO NOT WRITE IN THIS SPACE I

2. Principal Place cf Business 3. Mailing Address S
1230 Commerce Blvd. South 1230 Commerce Blvd. South X
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE - :
City & State City & State 4. FEI Number Appiied For oo
Saragsota, FL Sarasota, FL 65-1076444 Not Applicable | =
Zip Country Zip Country o ‘ $8.75 Additional o
N 34243 B _3_4243 R B o o E -Certlfl_c_al-t_e of S_(il%s ?fswred O ~ Fee Required #-‘

7. Name and Address of Current Ragistered Agent

Name

DO NOT WRITE Street Adtﬂlf&g(é%.l ﬁﬂlﬁﬁnber is Mot Acceptable)
IN THIS SPACE 1230 Commerce Blvd. South 1

City FL Zip Code

Sarasota 34243 <

8. The above’hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
¥

SIGNATURE

Signature, typad or printsd name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DBATE -
o Tnscomoraoniscigble oty argle | ¥ oy Urog s 000 | 10 SosionCampmgnrrcng  $5.00 aysa |
(See e back) & Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS .
TITLE TILE 15
NAME D NAME A
STREET ADDRESS Joe Graska STREET ADDAESS o
CITY-ST-2IP 1230 Commerce Blvd. South oimY-S1-2P &
e Sarasota, FL34243 — jg; X
NAME NAME 16
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP .

|~ TITLE m— ST o = .- O I | (5 e - NT R s T
NAME NAME

s e . DO NOT WRITE )
o e IN THIS SPACE i

:

NAME
STREET ADDRESS STREET ADGRESS I
CITY-ST-2IP ’ CiTY-ST- 2P -
TME . TLE

NAME NAME

STREET ADDRESS STREET ADRESS "
CITY-eT-2P CITY-ST-ZIP -
TITLE TE

NAME NAME : A
STREET ADDRESS STREET ABDRESS

CITY-§T-2I CITY-ST-71P et
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ’

indicated on this report 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 corporaticn or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or on an

. attachment with an address, with all othgr (ke empowerad. N
SIGNATURE: é /m‘Jz& See Graska 2208 J=

/§1GNATURE'RDT\'P€D 'GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phane #




