2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019532 FILED
2. Entty Name Apr 26, 2000 8:00 am
CLEWISTON AUTO BODY, INC. ecretary of State
04-26-2000 90179 019 ***150.00
Principal Place of Business Mailing Address
103 S, COMMERCIO 103 S. COMMERCIO
CLEWISTON FL 33440 CLEWISTON FL 33440-3705
AUY4bHLHY
SR RS (T e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T ' City & Statg”™” T ) 4. FE! Number ‘aq “ |7 |Applied For
65—0473531 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] g‘:';esq Lﬁg:jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, ROBERT D Strest Address (P.O. Box Number is Not Acceptable)
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411
City FL Zip Code

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

o

SIGNATURE P - P T T I N S S ST PP .
Signalure, typsd of printed name of registered agent and ttle if applicable. [NOTE: Registsred Agant signature requirad when reinstating) Mo Sd i L DATE AR st d

9. This f:;.orporatipn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finahcing ¢ 4., " |_‘$5 00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTS O Delste TIMLE [ Change [ Addition

NAME DIPPEL, JEFFREY M NAME

sTheeT aporess 1 103 SOUTH COMMERCIO STREET ADDRESS

CITY -8T-2IF CLEWISTON FL CITY-ST-2IP

TTLE v [ Delete TILE [ Change [ Addition

mme - | NEWTON, DEAN T ) NAME

sTReeT aDoREss | 103 SOUTH COMMERCIO T STREET ADDRESS | T TS e s

orv-st-zp | CLEWISTON FL CITY-§T-71P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -57-21P GITY-§T-21P

TLE [ Delete TILE [ Change  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S5T-2IP

TLE O celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-8T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP GITY-ST-2IP

13. | hereby certify thal the information suppliet with this fling does net gualify for the exemption stated in Section 112.07(3)(}, Florida Statules. | 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 if made under oath; that | am an cHficer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addresg, with all other like empowered.

SIGNATURE:

NLGY Y SEREETM Dippe) o - 1§~ 60 §43-7£3 - 0400

-
D QPPRINTED NAME OF SIGNING OFFICER ON DIRECTGR Date Daylims Fhone ¥

CR2E034 (9/99)



