2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000001731

1. Entity Name

REYNOLDS AUTO BODY, INC.

)

Principal Place of Business

2107 W CERVANTES ST
PENSACOLA FL 32305

Mailing Address

2107 W CERVANTES ST
PENSACOLA FL 32305

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt # eto,

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90074 023 ***150.00

732008

AAAEAG UMM E

DO NOT WHITLE IN THIS SPACE

City & State City & State 4. FEI Number 59'2959840 Appiied For
Not Applicabiz
Zig Count Zi Count ;
’ Hnty P Ly 5. Certificate of Status Desired Il $8.75 ndditiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
REYNOLDS’ FLOYD G Straot Address (PO, Box Mumber is Not Acceplabie)
3013 W LARUA ST
PENSACOLA FL 32505
City Eg L Zip Cede
8. The above namead entity submits this statement for the purpese of charging its registered office ar registered agent, or both. in the State of Forida.
SIGNATURE
Signatl. e, fybed o printed rame of -egisered agent and e i appicabls (WOTE: Fegistered Agent s gnatre requires waen -einswatingd DATE
ni ion is eligi i it 18 10 FE 315
8. Tis corporation (s sfigile 1o satisfy its Intangible FILE NOWI FEE IS $150.00 10. Eioction Campaign Finarcing $5.00 wiay 5o ‘
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . ; [ N ;
o Trust Fung Contribstion Added to Fees
(Sce criteria on back) Malte Checl Pavable o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D (] pelete e O Goange [ Addiiten ‘ 3
HAKIE REYNOLDS, FLOYD G HAKE =)
STREET ADCRESS | 3013 W LARUA ST STREEM ALDRZES =
CITY-S1-2I7 PENSACOLA FL 32505 CTY-ST-Z1P §
TITLE D [ Delete TITLE {J Granga T Adesien | %
A REYNOLDS, JANET R NAE
STREET ADDRESS | 3013 W LARUA ST SIREET ADDRESS
CiTY-5T-2IP PENSACOLA FL 32505 CIry-531-2IP
TITLE {7 Delets ThLE [ Change [ Additios
MAME MARE
STRLET ADDRESS STREET ADDRZSS
CITY-ST-21P CiTY-ST-2iP
TILE [ Dalete TiTLE O coharge O Additian
MEME NEME
STREET ADDRESS STRECT ADDRESS l
CITY-5T-2IP CI¥-51-4P
T O Delete TLE [] Change  [1] Additio
MNARE HAME
STREET ADIRESS STEEET ADDSESS
CITY-S1-2IP CITY-8i- 49
TLE [ pelete TITLE ] Charga
NAME NAME
STRZET 4DORESS STREET £DDRESS
CITY-ST-£iP CITY-ST-ZIP

13. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify (hat e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direstor

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 1F
changed, or on an attachment with an address, with all ather like empowared.

& ﬂww(’\s

Sa@a\ﬁﬁymﬁs&/

SIGNATURE ANDIFTYPED GR PRINTED, EéME OWESIGNING OFFICER GR DIRECTGR

22 /%M{/, ol  H8%24/8

[xayt ma Phoes &




