i
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT #
P92000002610 Mar 21, 2000 8:00 am
D & K AUTO BODY, INC. Secretary of State
03-21-2000 90014 015 ***150.00
Principal Place of Business Maili:'lg Address
4036 FOWLER ST 4036 FOWLER ST
FT. MYERS FL 33301 FT. MYERS FL 33901-2606
us us
T T AR
L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
[ City & State City & State 4, FEI Number 65-036968 Applied For
Ii O Not Applicable
Zp Country Zipl ' Country 5. Certificate of Stalus Desired O $8'75 ﬁ_\dditional
| Fee Required
6. Name and Address of Current Registared Agent - 7. Name and Address of New Reglstered Agent
f Name
3
MORE’ DAVID Street Address {P.O. Box Number is Mot Acceptabie)
40386 FOWLER ST
FT. MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purp;cse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if ap;"ﬂcabla. {NOTE: Registered Agenl signature raquired when reinstating) DATE
g s dn o | ator MAY 1,2000 Fee wil b $33000 | "0 Ecton Camesinfiencng - $5.00 oy oe
9 e ' ’ . Teust Fund Cantribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TILE DP (7 Delete TITLE [ change 7 Addition
NAME MORE, DAVID NAME
streeTADoRess | 15961 JOMN MORRIS RD STREET ADDRESS
CITY-§7-2IP ET MYERS £L ; CITY-ST-2IP
TME ¥ i O Delete TILE [ cnange [ Adaition
NAME MORE, KATHLEEN i NAME
street aooress | 159681 JOHN MORRIS RD : STREET ADDRESS
CITY-ST-2IP FT MYERS FL . CTY-ST-IIP .
TME o = Oogee —~f me - Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P | CITY-5T-ZiP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P LITY-ST-2P
TILE P [ Delete TITEE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP t CITY-$7-7IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
C accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powgfeglo execut Te réas required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

olhe'lr like

13. | hereby certify that the information
indicated on this report or suppls
of the corperation or the receiy
changed, or on an attachmg

SIGNATURE: _ (A

SIGNATURE AND

AV Y £ A

R 3/2-x0 G4 Rog-3233

F%a ORDIRECTOR Dals Daytime Phone #

{ypeD OR PRINTED N?ﬁz'/o; SIGNING O
el

1

MR2ENTA (QHO0



