2000 UNIFORM BUSINESS REPORT (UBR) FILED

P20

TAYLOR'S PA'NT & BODY SHOP. lNC 02-09-2000 90087 050 ***150.00
Princtpal Place cf Business ’ Mailing Address

4757 STATE ROAD 574 4757 STATE ROAD 574

PLANT CITY FL 33567 PLANT CITY FL 33567
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE) Number Applied For

59-3254456 Not i

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N et T s e e e T S G e RSB | S NG TR T T R o e ntm T T el e e 2 T=- -
TAYLOR' CLYDE W Street Address (P.O. Box Number is Not Acceptable)
4757 STATE ROAD 574
PLANT CITY FL 33567
City FL Zip Code

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

SIGNATURE
Stgnaturg, typsed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signatura rsguired when rginstating) DATE
® oo omsramon socarnsato " | ttor MAY 1,2000 Fog wilbe $ag0gn | > Eekn Camignrnarcing - $5.00 1 -
= ’ - Trust Fund Cantribution. | Added 10 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

TITLE D . O Delete TILE Ochange [

HAME TAYLOR, CLYDEW NAME

STREET ADDRESS | 5108 W. TRAPPNELL ROAD STREET ADDRESS

CITY-ST-2IP DOVER FL 33567 CITY-ST-ZP

TITLE 1 Delete TITLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ pelete TITLE dChange [
—";I'M:"é El il b s T T RS T e, TR e E mmrmml W NAME - =t e [ e - - S e - T . —

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE . Ochange [

NAME ) NAME

STREET ADDRESS |~ STREET ACDRESS

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

TITLE O pelete TILE . Ocharge [

NAME - . NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-7IP - CiTY-S7- 2P

13. | hereby certify that the information supplied with this fI|IHg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that =2 7 "
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an oiiiGer or -
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block iz
changed, or on an attachment with an address, with all other like empowered.

/- F/-00  §13-TSZ-/4H¢

Date Daytime Phone #

SIGNATURE:




