FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

§ .

3

DOCUMENT #  PO1000053090 Secretary of State
1. Entity Name 05-01-2003 20180 003 ***150.00
PALMCOAST AUTOBODY INC.
Principal Place of Business Mailing Address
2200 N HWY 301 2200 N HWY 201
PALMETTO FL 34221 PALMETTO FL 34221
2. Principal Place of Busingss 3. Maiing Addioss ||||““| "l I|||“m’ |I||l||m Ilul ||]|| |”|| “I" II””IN "" ’lll

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59-3724643 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired (] §8'75 A_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBBARD, RANDALL W ' T st -t_Add ‘(F‘;‘-B‘: r: b ',N:;t A: ;t b;) — -
reel ress (F.U. DOX NUmDer 1s ceepla
2200 N HWY 301
PALMETTO FL 34221
i City Zip Code
: FL

8. The above named entily ; submlts this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obugallons of regrster gent.

'SIGNATUFiE

Signalure, typed or ptinted name of registerad agent and title it applicable. (NOTE: Ragistered Agent signature reguited when reinstating) DATE
FILE NOW!i! FEE IS $150.00 A
9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 TrustIFunda('r,‘,nc?r:t‘rigbutiorwa e O fi-gﬂnl\;t::zf ¢
Make Check Payable to Florlda Department of State '
10. ) . "~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P B O elete TITLE () Change  [J Additicn
NAME HUBBARD, RANDALL NAME
streeT Anoaess | 2200 N HWY 301 STREET ADCRESS
arv-st-ze | PALMETTO FL 34221 oIy -§T1-21p
TmLE O peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2p T T ST-2F. .
TILE [ pelete TITLE - [ Change [ Acdition
NAME - R - - # NAME [ - - - -
STREET ADGRESS STREET ADDRESS '
CITY-ST-2IP A CITY-ST-7iP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP o CITY-ST-2IP
THLE [ elste TILE ' Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' 1 petele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP 7 ' GITY-ST-2IP

12. 1| hereby certify that the information supplied with this filin g does not quatlfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental repert 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 recelver or trustee empowered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. (/
SIGNATURE: ¥ MM&M& Cdﬁ:f 3 ,Q/Q q AP-03

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



