2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEN'S AUTO BODY, INC.

P02000127348

Principal Place of Business
357 6TH AVE W
BRADENTON FL 34205

Mailing Address
357 6TH AVE W
BRADENTON FL 34205

2. Principal Place of B ness

3. Mailing Address

@

FILED
Mar 28, 2003 8:00 am :
Secretary of State

03-28-2003 90073 028 ***150.00

B oW oW = - -

T RN

BREWINGTON, BENJAMIN A
357 6TH AVE W
BRADENTON FL 34205

/30 9 ¥ ¢ 4 /302, s s/
Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
%y & State — jv & State Py - 4. FEI Number Applied For
06\)70 AL(, 7CADEN TOA A 53’00-?»! Not Applicable
le Country Zip Country $8.75 aAdditional
,{Zor e .3V A SIS § 5 Certlficg_igpL Status Desired._ ., _1|:| - +~Fee Reqired ~=—"~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Bos
/334

N er is Not Acceplable)
'3 7w

i

S Aeasenton

FL

3200

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

x .

SIGNATURE
2 Signature, typed of printed name of registerad agent and ttle if applicable. {MOTE: Registered Agant signature required when rainstating) DATE
o Y = S

SR . FILE NOWIH *FEE- IS°§15000
o &

lj"

s
R
b

ADDITIONSICHANGES TO OFFICEHS AND DIHECTORS IN 11

[+ A AREEY]

iV

]

*r
e A

CR2E034 (10/02)

“OFFICERS AND DlHECTOHS
ol [ Change [ Additicn
BREWNGTON BENJAMIN A
1302 QTH ST'W N STAEET ADDRESS
2| BRADENTON FL 34205 Ty-st-2p
"7 elete TLE I change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
OTY-ST-ZP | i e . . CIy-§1-2IP o o e e amiimm e
TITLE [ pelete TME |:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2p
me . e - o Oloeete . . J.7mE e T .. [lchnge [ Additon
NAME NAME : . . o
STREET ADDRESS - .| STREETADDRESS .| .. e - . - N - -
GITY-ST-21P - . _ R omvsrze ) : : ‘ £,
TILE [ Delets TIE R R R e S0 Crange ) Additon” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12, | hereby certify that the information supplied with this hhng

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same fega! effect as if made under oath: that | am an officer or director

indicated on this report or supplementai teport is true an
of the Corparation or the receiver or trusiee empowered te execute this report as required b
changed, or on an ajtachment with an address, with all other I|k gmpowered.

SIGNATUR

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3. 25-0F

/ Data Daytime Phone #




