2002 UNIFORM BUSINESN‘; REPORT (UBR) O4F%(I)€:2D800 am

Se
DOCUMENT #  P94000019532 / ecretary of State

1. Entity Name
CLEWISTON AUTO BODY, INC. /| 09-04-2002 90092 021 ***550.00
Principal Place of Business Mailing Address
102 3. COMMERCIO 103 S. COMMERCIO -
CLEWISTON FL 33440 CLEWISTON FL 33440
S S VAR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State . 4. FEI Number Applied For
&J Cuwii s "o ] =L lewat S{‘Ou F C 650473531 Not Applicagle
Zip Country Zip Country . . $8_75 Additional
IYYO .- ‘ 3-3 yyo - |- - 5. .Certificate of Status Desired O Foo Hequir’ec; Honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
JONES, ROBERT D LMhweo, Kiskee o Perey, PA
' ‘Egeet Address (P.O. Box Number is Not Acceptable)
590 ROYAL PALM BEACH BLVD. I S, e owen  ANENULE
ROYAL PALM BEACH FL 33411t
j Zip Co
lewigron | FL |35{t%

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. | am familiar with, and accept

the obligations of regi ereg agent.
SIGNATURE ZVJ C D Wiwiam €. Kiselw Jp. ala}zosz
Signature, typed or printad name of registersd agent and titla if ',ali::abla. {NOTE: Registerad Agent signature required when rainstating) DATE'
9. This corporation is eligible lo satisfy its Intangible FILE NOWY! FEE IS $550.00 ) 5 . A .
. . i ; 0. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:mr?bution. o [ fc%ggohgg? °
(See criterfa on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
“TiE PTS O Delete THLE PTS M Change [ Adcition
wwe | DIPPEL, JEFFREY M Nwe Dippel Jeffre, M
« sTREET AnoRess | 103 SOUTH COMMERCIO SREETADDRESS | §24 Eest OBlspo
ar-s-z¢ | CLEWISTON FL CIrY-ST-21 Clewrsta. LU 3I34yo
TILE Dv [ Delete TITLE DV [ Change [ Addition
HAME NEWTON, DEAN T NAME Newtouw Dean T
STREET ADDRESS | 103 SOUTH COMMERCIQ STREETADDRESS | €24 €asd OB (g fo
arv-st-ze | CLEWISTON FL CITY-§T-21p Clewictou FL 3J4YO
TME T T e - e o= =[lelete - E - o e, L - = . Ochenge__ [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE 7 Detste TMLE [J Change ] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corpgration or the receiver or trustee empowered to execute this repayt as required ky Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoy j.

SIGNATURE: __ SIGNAZZAE omalusss

SIGNATURE AND TVPE”FI ﬁofrid NAME OF SIGNING OFFIg

G-3-02 €61 -9¢3-O%0D

R OR DIRECTOR Date Daytime Phone #

LTVCHA LU

CR2E034 (4/02)




