o FILED
e Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) ) Sﬁi{gﬁf‘g gf*ggoge

Enmy_N_ar_n_a_,_,__ e mEann E—— s g e -
LIBARDI S AUTOBODY INC.
JJUlLlJaiUU
Principal Place of Business Mailing Address
1885 BARRETT DR ) 1885 BARRETT DR
ROCKLEDGE Fl. 32855 ROCKLEDGE FL 32955
2. Principal Place of Business ) 3. Mailing Addrass ‘ m"m m ""l "m "m "m Ilm IIM ||“| "I“ Iml “m !m ‘“l
] Suite, Apt. #ewc .. . » Suite, Apt. #, etc. —_ [ CA—|ECK-HERE'1F'MAKING‘CHANGE?’"“”"_“"_ .
City & State City & Slate 4. FEI Number . Applied For
\
/- 057 / F5 8 Not Applicabla
Zj Count Zi Coun
P & P "y . Certficato of Status Desked  []  $8-79 Addlional
Fee Required
— —- -8..Name end Address of Currant RagisteredAgent..__ . _  _ _.. .| ____.._ ... _7. Namoand Addross of New Registerac Agent _
Name
UBARD'! MIKE A Street Address (P.0. Box Number is Not Acceptable)
1885 BARRETT DR (
ROCKLEDGE F. 32955
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of ragistered agent.
SIGNATURE
Signature. typed or printad nama of registered agent and Etle il spplicable. {NQTE: Registered Agen signature raquind when ssinstanng) DaTE
P Aﬂgﬁ“?“"'éﬁ:ﬁ;ﬂmloo.;o&, PP L _— T e ey vl g EIecllon’Ca'"mpéign‘Hnanclno" P -$5:00 May Be
May 1, 2003 $550. Trust Fund Cenltributicn. (] Addoc to Fees -
Make Check Payable to Florida Depariment of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME 7 D 3 Delete e CIChenge [ adcition | &
RAME LIBADDI, MIKE A _ NAME g
smeevADoress | 1885 BARRETT DR STREET ADORESS §
on-st.or | ROCKLEDGE FL 32855 CITY-51-2P 2
MiE : O Delets TLE O Change [ Agdition g )
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CImy-ST-21P CITY-51-7P
domg- — —— o . 5 pelete ~enr- N TTE SO PR e ] .Changa__ [T Addition_
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-5r-29 | cy-st-zP
TME [ pelete TILE O chenge [T Addition
L N R wE_ O
= = e PR s ——— - EIRCNE | e S Tt e = g, .
STREET ADORESS ‘STREET JDORESS™ == : = | EEEN
CmyY-ST- 2P oTY-5T-2p
WE O Delete e O Change [ Addidon
NAME N - . RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$7-2P
THLE : ] Detete me . [Jcrange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CiY-S7-2P
12, | hereby cemlz that the information supplied with this filin g does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartlfy that the information
indicated on thia report or supplemental repert is true and gocurate and that my signature shalt have the same legal effact as if made under oath: thal | am an cHicer or diractor -

ecutegthis repog as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
eIpowWere

of the corparallon or the raceiver dy trustee empowered to 4
changed, or on an attachment witt\gn address, with all o

SIGNATURE: (CHAT PR NAINYVEY,
. - and Daytine Phone #




