FILED

‘ 4.
2001 UNIFORM BUSINESS REPORT\!UBR
RTWUBR) May 19, 2001 8:00 am
DOCUMENT # P94000018538 - ™ S t f Stat
ccrciary o alc
- Frdtyame 04-25-2001 90003 003 ***150.00
~THOMAS BROTHERS AUTO BODY, INC. -
Principal Ptace of Business Mailing Address
01 AVE M 70t AVE M
FORT FERCE FL. 34850-T613 FORT FERCE FL 34350-7613 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State caiy & State 4. FEI Number Applied For
L5 ~ns5 1909 Not Applicable
Zip Country Zip Courtry ) . . $8.75 acditional
. ’ 5. Centificate of Status Desired O Feo Required
5. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . e . e | Mame v i
-—-—*_-—THUMAS'—PA —— ""--:,J_ T o ety | e "—:Wﬁ— ——
DU Street Address (P.O. Box Number is Nat Acceptabla)
TONAEM - D , |
FORT PIERCE FL 34950-7613 -
W
- City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida.
SIGNATURE ’
Signakite, typed OF Drintsd Rame of registerdd Rgom and 1t it epplicabls, (NOTE: Ruagisiered Agent signature reguired when ransiabng) DATE
9. This corporation is eligible to satlsty ils intangible FILE NOW!!! FEE IS $150.00 10. Eiecli i Fi .
Tax fling requirement and elects to do so. \‘Aﬂer MAY 1, 2001 Fee will be $550.00 0 Tri:t:_z:;ﬂg‘:r::?guﬁ::nc:ng idsd ﬁ?ohg:zs Be
{See critera on back} Make Check Payable {o Department of State i
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11, .
me P O] oeles e Olchange  @hgasind | 3
W THOMAS, PAUL e “Tiomas FRED g
STREET ADORESS | 208 N 28TH ST STREET ADORESS G Sw ABWRewce IT h:{
- (=]
CGN-St-2P | FORT MERCE FL 34947 f ciry-sT-2P Popr St Aue e  249%€3 ]
TIRE T O patete TLE G,b WOMRS 7\’6&”\4 Cu. quh Olcrane  [HAhadiion g
gl THOMAS, SHARLEEN - 2486 W
sTReET AD0RESS | 208 N 29TH ST STREET ADDRESS pt W NAWREN e L
crr-sT-2p | FORT PIERCE FL 34947 . _J vz Dy %1 dlveye 34958
TTFLE 0 Deiete TnE O Change 3 Addition
e L o s - . . NAME
- STREETADDRESS "~ —— Jegma— & St — Rl e T e S, B T S TREE P ADORESS ~ i s i s — oy o, T T
CITY-S1-7P CITY-5T-2F
niE 3 petate e Dl Changs [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
Lay-ST-2P cITy-s1-2p
ms ? O3 peles TIE [crange [ Addition
NAME B NAME
STREEY ADDRESS STREET ADDRESS
Y- §1-P chy-S$t-2P
Tme [ belete mE OcChage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-§1-21P CTY-ST-2P
13. | heraby certify that the information supplied with this 1iling does not quality for the exemption stated in Section 1 19.0753)6). Floricta Statutes, | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as i made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as raquired by Chapter 807, Florida Statutes; and that my ri.:0™* appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all olher like empowered. . ‘\‘\ )
&
SIGNATURE: Onason. y 117/t /-5 61~ Y6Y-3/6¢
- OR PRINTED NANE OF SIGMNING OFFICER OR DIRECTOR Deta Qaytimo Phara 8.
~.

-



