"

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B&J'S AUTO BODY, INC.

P01000084640

2.b.e. HARCO Huio /,41/(/77/1/4: 4 Jodbywori

or

Principal Place of Business

4017 BAHIA ISLE CIR.
WELLINGTON FL 33414

Mailing Address

4017 BAHIA ISLE CIR.
WELLINGTON FL 33414

2, Pnr?;al Place of Business

L Dixee fFwy

754 " Ol> e fwy

Suite, Apt. #, etc.

#,

55

CApDL #, elc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90078 014 ***150.00

AV VOSYEED

RGN GG

DO NOT WRITE IN THIS SPACE

City & State

ARK <

C\ty [ State

. RARA

4. FEI

S e

65—t/

Applied For
Nat Applicable

Numbegr

AR5 75

ZA;/@ _ Country
38903 WA .A%c#

Count

R'L M 565‘4'5 ‘Certificate of Status Desired- - [H-. -

$8.75 _additional
Fee Required

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

SISSON, LARRY
218 SOUTHERN COUNTRY LN.
QUINCY FL 32351

S TonKS

ARuGusTE

Street Address (P.O. Box

Number is Not Acceptable)

ZO0l7 BAHIR 1SLE CLR

=L GTOR

FL

B Yg 7

SIGNATURE TO/VAS

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

AU GUSTE

OFf— OF7— 02

Signature, typed or printad name of registerad agent and title if applicabie.

(NOTE: Registered Ag?wﬂgnature recﬂ@mamﬁé\g)

DATE

9. This corporation is eligible to satisfy its Intangible
\"*Tax filing requirement and elects to do so.
{See criteria on back)

FILE Now!t! FEE I€$150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

TH OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE DP O pelete TITLE [ change [ Addition §-
NAME AUGUSTE, JONAS NAWE 2
STREET ADDRESS | 4017 BAHIA iSLE CIR. STREET ADDRESS §
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP 5
TME Vv Wale[g TITLE Clchange [ Addition | G
NAME AUGUSTE, BERNARDINE B NAME

STREET ADDRESS | 4017 BAHIA ISLE CIR. ) _  STREET ADDRESS )

iv-si2¢ | WELLINGTON FL 33414 T Toin-stze” | - T e -1 -
TITLE T’ Detete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS ! staecr aooness

CITY-ST-2IP CITY-5T- 2P

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-20P

TLE o “‘\l [ Delete THLE O change [ Adcition

NAME i NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ¢ITY-ST-2IP

TITLE O Delete TITLE [ change (] Agdition

NAME NAME

STREET ADDRESS ! stree aporess

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an

d

changed, or on an attachment wi

SIGNATURE: =k

-y

2WVAS

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

)

ML 60s 7z

Of —~@P~0f  Ju-8rysls

/ SIWPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phane #



