| FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # ry .
1. Entity Name P01 0001 03405 04-23-2003 90154 044 ***150.00 -
KERT'S AUTO BODY SERVICE, INC.
Principal Place of Business Mailing Address
3907 EL REY RD.. SUTE B 3207 EL REY RD.. SUITE B
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Place of Business 3. Mailing Address ||“|Im ”l I|m ”IH m" II"| mlml" “I" "m I‘I" "ll“m "I‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02'0547852 Not Applicable
zp Country Zip Country §. Certificate of Statys Desired____ ] _§8 'Zs Additional -
o e FE ) e ] [ = . et mequired
s 6. Nam#& and Address of Current Registered Agent 7. Name and Address of New Rgglstered Agent
- Name
CHRISTOPHEH' KERT Street Address (P.Q. Box Number js Not Acceptable}
3907 EL REY RD., SUITE B
ORLANDO FL 32808
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : :
Cs.ignalura‘ typed or printad nama of registered agant and titla if applicabte. (NOTE: Registaradg Agent stgnature required when reinstating) DATE
A.".‘r‘f"if N?\:{:{!:a I;EE I§|i1950;;?} o0 9. Election Campaign Financing $5.00 May Be
2 May 1, ae w $550. Trust Fund Centribution, O  Added to Fees
Make Chelk Payable to Florida Department of State
10. OFFICERS AND BIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPST O Delete TITLE O Chasge (] Addition | &
NAME CHRISTOPHER, KERT NAME 2
STREET ADCRESS | 3907 EL REY RD., SUITE B STREEY ADDRESS 3
CITY-ST-ZIP ORLANDO FL 32808 CITY-ST-2IP 8
o
TME 1 Delete TITLE [J change  [] Addition 5
NAME NAME
-—ST—R»EET ADDRESS -3 R e e b e TS = e MEES* G T e . s T -
CITY-ST-ZIP - CITY-5T-2IP
TIMLE . [ pejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2IP CITY-5T-7IP
TIE [ pelete e {1 Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CIY-S§1-2IP CITY-51-721P
TILE 3 pelete TITLE {1 Changs [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) I CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that ihe information
indicated on this report or supplemental report is rue 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 receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biok 11 if

changed, or on an attachme i SSowill Il other ij owered. / .
SIGNATURE: W : 2= gz -~ R6- 27 Qo7)s78-/491

.~

SIGNATWTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



