2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

PE(I?ﬁWCNlmJnI:nENT # P02000119036
MCCORMICK AUTO BODY, INC.

Principal Place of Business Mailing Address
1198 MAYPORT ROAD

ATLANTIC BEACH FL 32232

1199 MAYPORT ROAD
ATLANTIC BEACH FL 32233

2. Principal Place of Business 3. Mailing Address

FILED
Apr 08, 2003 8:00 am
ecretary of State

03-17-2003 50669 002 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, ete. [) CHECK HERE IF MAXING CHANGES
City & Siate City & State 4, FEI Number Applied For

: 6 5‘ ) ’ 6-’ m Nol Applicable
Zip iry Zip Country 5. Certificato of Siatus Desired O $8'75 Additionsl

Fes Required

6. Namo and Addrass of Current Registered Agent

7. _Name and Address of New Reglstered Agemt

. . " ——- T oeemn e e o et e

r———

BANKSTON, JEFFREY R ESQ
2215 SOUTH THIRD STREET SUITE 101
JACKSONVILLE BEACH FL 32250

r

B

e nem w e e

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent,

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

SIGNATURE -~

/‘ -
sqwh}&norprmdmmuwwwm nwuh.{ (NOTE: Ragistared Agant signature required when ransiating) BATE
3 ] . . ;
*  FILE NQWIII, FEE IS $150.00 - ) - 8. Elegtion Campaign Financing $5.00 May Be
. After May 1)2003, Feo will be $550.00 ) . Trust Fund Contribution,  + - Added to Fees
Make Check Payabl Florida Department of smltty T { \ . .- .- L
10. T, ,\ " OFFICERS AMBSIRECTCRS 11, ADDITIQNS/CHANGES TQ OFFICERS AND DYRECTORS IN 11
T PTD . N [ Detete e . vy ;O Change (] acdiion | &
HAME MCCORMICK, PAUL F SR . NAME <t . :6__
sTReer aookess | 1168 MAYPORT ROAD STREET ADDRESS §
on-st-or | ATLANTIC BEACH FL 32233 CITY-ST-2PP g
L vsD O Deee T CiChange [ Additon %
NAME MCCORMICK, KARYN NAME
streeT A0DRESS | 1188 MAYPORT ROAD STREET ADLRESS
orv-S-2¢ | ATLANTIC BEACH FL 32233 ciry- §1-2f
TITLE O oeiete TILE O Change ] Addition
—t N | e o o N L S S . e )
STREET ADDRESS v e S o o e o | STREETADORESS |
CITY-ST-2P CrTY-S1- 29 -
e O pelete WLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CrY-ST-2P CITY-ST-2P
TTE O Delesa me Clchange ([ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS \
LIy $T-2P CITY-SI-2P ' S
me O Detete me O Change [ Adeition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

thanged, or on an atiac

SIGNATURE:

12. | hereby certity thal the Information supplied with this liling does not quallty 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 accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver o irustes empowered lo execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

hment with ar address, with all other like empowered.

2lr3fe3

Daytime Phons ¢




