FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P92000005805 Secretar Yy of State
1. Entity Name 01-27-2003 90229 005 ***150.00
CERTIFIED AUTOBODY OF BREVARD, INC.
Principal Place of Business Maiiing Address
3350 DIXIE HWY NE US 1 ) 3350 DIXIE HWY NE US 1
PALM BAY FL 32905 ’ PALM BAY FL 32905 ]
2. Principal Place of Buginess 3. Mailing Address H"“II”“ m’”lm "'u Ilm ""I "”“ml Illl”l““"l“m 'II’

Suite., Apt. #, etc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE| Number Applied For

) 59—3154739 Not Applicable
i Zi C i
ap Country P ounry 5. Certificate of Status Desired O $875 ﬁ_«ddlllunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Cem— —— R e e Name ... e P . —_—_ - -

OHTNER’ GARY N . Street Address (PO. Box Number is Not Acceptable)

3350 DIXIE HWY NE US 1

PALM BAY FL 32905

’ City FL Zip Code

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

the obligations of registered agent.
SIGNATURE

Signature, typsed or printed narme of registered agent and litle if applicabis. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Atar My 12003 Fo wil be SE50.00 | 5 Secion Corpdp P $5.00 e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS LR ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE DP [ peiste TITLE (1 Change [ Addition
o ORTNER, GARY N v
STREET ADDRESS | 383 HIAWATHA WAY STREET ADDRESS
Crry-5T-2IP MELBOURNE BEACH FL CITY-57-2P
TTLE [ pelete TIE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-57-2P
TILE [ Delete TITLE [l Change [ Addition
NAME T - o e B : ‘ '
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-57-2IP B
TITLE [ pelsta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ eteie TITiE : {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ GITY-5T-ZiP J

12. | hereby certify.that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empeWered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ail other like empowered.

e,

Eii I e (armmna) 22357 52, 7ebacos

ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Laytima Phone #
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CR2E034 (10/02)



