R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PERFECT AUTO BODY, INC.

P01000060703

VT Y] [ ]

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90118 017 ***150.00

Prlnc'\pal Place of Business Maili
798 BELTED KINGFISHER DR. N

PALM HARBOR FL 34683

798 BELTED KINGFISHER DR. N
PALM HARBOR FL 34683

ng Address

2. Principal Place of Business

3. Mailing Address

WENARNRRRERE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
|Not Applicable
: b . 1 - oyt
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 agditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

798 BELTER-HINGFISHER DRIt
JPALM-HARBORFL-34883

IcHrE C~~De SEats

streef Address (P.Q. Box Number is Not Accepiable)

‘79? Be,)fe(j KinyFisHee DR A

8. The above named enlity submits this statement for th(ya
SIGNATURE Mtﬁ JQ ; CL‘% 4/25’/9

PALM  HARRBOA. FL | *TLp3

se of changing its registered office or registered agent, or bath, in the State of Florida.

Signature.){ped or primed name of registersd agert and tdle if applicable.

[NQTE: Hedslered Ag'enl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 0. Etection Campaign Financing

Trust Furnd Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE } P U S —fD ) ] O oelete TITLE [ Change [ Additicn g
NAME - NAME 12
STREET ADDRESS m ‘CH‘}E" } < gqnh s STREET ADDRESS &
RS 1799 Belred wingFisdae De N 2
CITY- ST-%; pl‘?LM MNalBere FL 396GP 3% CITY-ST-2IP g
TITLE [T Detete TITLE O chenge (I Addition | G |
NAME NAME I
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TITLE- O pelete TITLE _ [1Change [ Addition
- —NAME' - emo s e T -t ST TR e R s =~ -— _——— NAME — = s = - - = - - - P B e T e | e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ™ Dejete TITLE [ Change [ Addition
NAME R NAME SR Y
STREET ADDRESS STREET ADDRESS : '
CItY-ST-21P CITY-ST-2IP : oy
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not 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 aceurate and that my sigpqture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or irustee empowered 10 execute this report as refyfired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjh all pther like empowegad.
. 1Y *
AN AT m@z.,;é 475/
p 4 i “
SIGNATURE: % GAE Z%/0C
: - D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Jate Daytime Phone #

-




