‘2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Enlily Name

LEHIGH AUTO BODY, INC.

P02000072595

UNIFORM BUSINESS REPORT (UBR)

'_Principal Place of Business
5507 8TH ST SW
LEHIGH ACRES FL 33971

£l
/ k <
Mailing Address

C/C ROBERT D. ROYSTON. JR
P.O.DRAWER €0205
FT MYERS FL 33906

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite. Apt. #, etc,

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90410 033 ***150.00

AP

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
82-0551551 Nol Applicable
- o —
Zp Country Zip Country 5. Certificate of Status Desirec O $8.75 Additional
fee Required
6. Namsa and-Address of Current Registered Agant— — - IT- = e - -7.sName and Address of New. Registared Agent — . _ —_

ROYSTON, ROBERT D JR

Street Address (P.O. Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD STE 101
FT MYERS FL 33907

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, lyped or printed name of registerad agent and e it apghcable {NQTE: Registered Agenl signalure required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTDRS it

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 pelate TTLE VP [ Change [ Acdition
NANE SEIBERT, SCOTT L NAME
sreer aporess | 5507 8TH ST SW STREET ADDRESS
orv-si-ze | LEHIGH ACRES FL 33971 CITY-§T-21P
TiLE 1] O Delete TITLE P [ change  [T] Addition
NAME MADIGOSKY, ROBERT NAME
street aporess | 5507 8TH ST SW L STREET ADDRESS
crv-st-ze | LEHIGH ACRES FL 33871 CITY-$1-21p
e - - T T T DMbee - B WE T T P rte—S— ~— ~ - - T ool [DiChenge [ Addiion
NAME MAME Terry Seibert
STREET ADGAESS smeer aoopess (9507 Bth Street SW
CITY-ST-2IP CITY-ST-21P Lehigh Acres, FL 33971
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-S7-21P OTY-S1-2P
THTLE £ Delete TILE [ change [ Adavion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ etete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2F

12. | hereby certify that the information suppiied with this filing does not qualily for the exemplion stated in Section.112.07(3)i), Florida Statutes. | further certify that the informatian .
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer o1 direclor
of the corporation or the regeiver o execule this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment other like empowered.

/ Late

address, wit

SIGNATURE:

NATUF!AND TYPED DR PRINTED MAME OF S5IGNING OFFICER DR DIRECTOR Daviimea Fhnns &

AY  vPEILGD

CR2E034 (10/G2)



