FILED
2002 UNIFORM BUSINESS REPORT (UBR) ]y 18, 2002 8:00 am

[C VWV

Ive

DOCUMENT #  P01000032564 Secretary of State
1. Entily Name
07-18-2002 90133 049 ***150.00
RON KEPPLE AUTO BODY, INC. (/
Principal Place of Business Mailing Address
3310 RADIO RD. 3810 RADIO RD.
NAPLES FL 34104 NAPLES FL 34104
S S IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 30 NOT WRITE IN THIS SPACE
CityES-tate e e S N |- -City & State 4, FEI Number Applied For
T s g yz;é L oo Nol Applicable
Zip Country o Country 5. Cerlific‘ate 'of Statiis Dasirad ™~ 1-——$§..75 Additional
Fee Required~—=" =. .

b

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDWARDS, DIAN M
1842 40TH TERR. SW

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

NAPLES FL 34116

City FL Zip Code

8. The above nal
* the obligatiop

@ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2ED34 (4/02)

.

SIGNATURE
Signalure, typed of printed name o QTSI ATETTERd tile if applicable {NOTE: Registered Aganm signature raquirad whan feinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW1I FEE IS $5_53.00 10. Election Campaign Financing $5.00 way B
Tax filing reguirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. ] Added to Fees
(See crizeria on back) a Make Check Payg’tle to Department of State

11. QOFFICERS AND DIRECTORS ’ l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11~
[T FRESiO L "7‘/ _ 7 Delete TITLE ~ [JChange [ Acdtion
e Lov g /7 s P NAME -

STREET ADDRESS 3P0 RH 9 e Kok STREET ADDRESS

OITY-ST-2P //14/% //’4 d?{;/a % . CITY-$T-2IP

TME [ Delete TTLE O Change ] Addition

NAME NAME
" STREET ADDRESS |~ ™=~ St e _o.\I STREET ADDRESS

CITY-ST-2IP \ | /\ AL i _ - = -

TITLE [ Detet \V i Q‘\ TITLE [ change [ Addition

NAME \ NAME

STREET ADDRESS R \e STREET ADDRESS

CITY-ST-21P \m , ' CITY-S7-ZIP

TILE \ / Ooecly 51§ me CJ Change L1 Addition

NAME : .\‘) - 1) NAME

STREET ADDRESS ; IA STREET ADDRESS

GITY-ST-7P i,-\ y J\ CITY-ST-7IP :

TMMLE \Q O vered TILE [ Change  [J Addition |

NAME A\ !g/ NAME -

STREET ADDRESS Q \- STREET ADDRESS

CITY-ST-7P CITY-§7-2P

TITLE [ pelate TILE [1 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does net qualify 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 shal! 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E7X20 O

3

SIGNATURE AND TYPED OR PRINTED NAME IRECTOR Date Daytime Phone #

ey




