2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000018538

THOMAS BROTHERS AUTO BODY, INC.

Mailing Address
01 AVE M
FORT PIERCE FL 34850-7613

Principai Place of Business
M AVEM '
FORT PIERCE FL 34850-7613

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90170 048 ***150.00

NG R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
85.0551909 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

- N

ne.and-Address of New. Registerad:Agent

[ = NamE andAddTesEOf Clirrent

THOMAS, PAUL __
701 AVEM |
FORT PIEHCE FL 3495&7313

i

e

N?fka)

THom#S

Street Address 4p.0. Box NuWr is Not Acceptable)
Zl/ ve

Y Fr PJERAE

FL

$%sp

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

the obhgauons of reg|stered agent,

SIGNATUF{Eé;(Je/:D 7‘7;0’” RS

ngnature typed o prlnlsd name of registerad agent and tile f appkcgble

{NOTE: Registerec Agent signature required when reinstating)

DATE

. FILE. ‘NowI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P ?,Deme TITLE [ change . [ Addition %

NAME THOMAS, PAULE:#% NAME =4

STREET ADDRESS | 208 N 29TH ST STREET ADDRESS 3

CITY-§T-21P FORT PIERCE FL 34947 CITY-ST-2IP D
T 3 d

TITLE T %Deme TLE (O Change [ Addition &

NAME THOMAS, SHARLEEN NAME :

STREET ADDRESS | 208 N 20TH ST STREET ADDRESS

orv-st-2¢ |FORT PIERCE FL 34947 CTY-$T-21F

—me 0- [:patpte==——N-1me = P - == o Change (] Addition.o| ===

NAVE THOMAS, FRED A

STREET ADDRESS | 2281 SW LAWRENCE ST STREET ADDRESS

crv-sr-2¢ | PORT SAINT LUCIE FL 34953 CiT-s7-2P

TINE co O pelete TILE 7 ﬁ Change [ Addition

NAME THOMAS, NORMA HAME

STREET ADDRESS | 2281 SW LAWRENCE ST. STREET ADDRESS

orv-s1-2¢ | PORT SAINT LUCIE FL 34953 ciTY-S-2P

TIMLE ! 1 Delete TTLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 71 Delete TITLE ] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP Ciy-s1-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with

changed, or on an attachme

SIGNATURE:

other like empowered.

vl /-Q /A\?

Date Daytima Phone #



