FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 28,2003 8:00 am

DOCUMENT #  P94000019532 Secretary of State
1. Entity Name 02-28-2003 90118 034 ***150.00
CLEWISTON AUTO BODY, INC.
Principal Place of Business Majling Address
103 S. COMMERGIO 103 5. COMMERCIO
CLEWISTON FL 33440 CLEWISTON FL 33440 _
I e R A
528 E oB'seo fue| S28 € oBisPo fRue
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State Ci State — 4, FEI Number Applied For
é‘ e U—“: SL_Q‘-\- F L- d‘&cm s Lo l- L 650473531 Not Applicable
Z% 2 qvgt o Country %3 & q_o Country 8. Certificate of Status Desired X ?g'ggqlﬁ?;;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAL, MILLER, KISKER & PERRYPA — - = -~ ==~ e SR — T m T e
Street Address (P.O. Box Number is Not Acceptable)

401 S WC OWEN AVENUE
CLEWISTON FL 33440

City 7 FL Zip Code

8. The above named entity submits this staterment 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 registered agent.

12. | hereby certify that the information supgliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reporl 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigrall other like empoweared.

SIGNATURE: AEDREAREDN Dippel  Ches |- Io-03  963-983- 04w

D NAME OF SIGNING OFFICER OR DIRECTCR v Date Daytima Phone #

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registerad agent and ttle if applicable. {NOTE: Registarad Agent signature required when reinstating) 0ATE
FILE NOW!lI FEE IS $150.00 ‘ o
y 9. Election Campaign Financ
At May 1,009 Foe il be 58000 St Corosty Frarens - $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTS O Detete TITLE Ochange [ Adiition
NAME DIPPEL, JEFFREY M NAME
staeeT aporess | 524 EAST OBISPO STREET ADDRESS
orv-st-ze | CLEWISTON FL 33440 OITY-5T-2F _
b TITLE (3 [ Delete TILE [ Change [ Addition
NAME NEWTON, DEAN T NAME
steeT anoress | 524 EAST OBISPO STREET ADDRESS
CITY-ST-21P CLEWISTON FL 33440 CITY-ST-ZIP
TITLE [ Celete TLE (O Change  [J Addition
NAME - " T e m T T Cee Lo NAME- - -~ : .- . — i - . it
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CRY-ST-ZiP
TILE 7 Detete TITLE [Ochange 7 Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS ’
CITY-§7-21P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
il 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ’ STHEET ADDRESS
CIY-5T-2P CITY-ST-21P



