2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000036627 Sgp 14,2000 8:00 am
1. Entity Name
r f
FITZPATRICK AUTO BODY, INC. ecretary of State
. 09-14-2000 90010 018 ***550.00
Principal Place of Business Mailing Address
1825 5TH AVE N 1825 5TH AVE N
ST PETERSBURG FL 33713 ST PETERSBURG FL 23713 L e
106534
R S VAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
59—3246635 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired 0 $a'75 J-\.ddilional
Fes Required

6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - T e - e e | -Name = e T . - - B I
FITZPATRICK, JOYCE
536 607TH ST
ST PETERSBURG FL 33707

Street Address (PO, Box Numbar is Not Acceptable)

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reglsterad Agant signatura required when reinstafing} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI! FEE 1S $550.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da sa. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contributicr, | Added to Fees
(See criteria on back) a Make Check Payable 1o Departmen? of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D ] Dslete TITLE [JcChange 3 Addition
NAME FITZPATRICK, DOUGLAS NAME
STREETACDRESS | 536 60TH ST S STREET ADORESS
onv-s2f | ST PETERSBURG FL 33707 onY-s1-2p
TILE 1 Delete TIE O Change [ Addition
NAME ) NAME
STREET ADDRESS STHEET ADDRESS
CiTY-5T-2IP CITY-ST-2IF
TITLE - O pelete TNLE ’ O cChange [ Addition
NAME™ C—_— ) " — P ——— - o '-NAHE'H - g T = 2 F - = —_— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addilion
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE s . [ Delete TMLE [J Change [ Additien
NAME e NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ petete TIMLE [F Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CiTY-ST-7IP

13. | hereby certify that the information §uﬁ\'e‘d with this filing does not quelify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppleméntal r_e’port is true and accurate, ik that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustée smpowerag s report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment yfith an ithad

SIGNATURE: ARRED

G OFFICER OR DIRECTOR Date Daytime Phona #




