2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000000774

EVANS AUTO BODY SHOP, INC.

ecretary of State

04-17-2003 90224 036 ***150.00

Principal Place of Business

3776 SE DIXIE HWY
STUART FL 34997

us. -

IS

Mailing Address
3776 SE DIXIE HWY

STUART_FL 34997
us

AN R B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[C] CHECK HERE iF MAKING CHANGES

Apr 17,2003 8:00 am

City & State City & State 4. FEI Number 65 0550 Applied For
265 Net Applicable
i Zi \
Zp Country P Country 5. Certificate of Status Desired O $B 735 Additional
) . Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, NEAL J Street Address (P.O. Box Numger | N.tA table)
ree ress (P.O. Box Number is Not Acceptable
4890 PINE RIDGE WAY
STUART FL 34987
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. R et et e e - -
) SIGNATURE
Signature, typed or printed name of registered agsnt and title it applicable. {NQTE: Regislered Agent signature required when réinslating) DATE
FILE NOW!I! FEE IS $150.00 .
. . Erection Campaign Financin
After May 1, 2003 Fee will be §550.00 ® ot und omnaton - O e a2
Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D [ Delete TLE [ Change [ Addition

MAME EVANS, NEAL J NAME

street aooress | 4890 PINE RIDGE WAY STREET ADDRESS

CITY-ST-2IP STUART FL 34987 CITY-5T-ZIP

TITLE O pelete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-S1- 212

THLE 3 Delete TIFLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-21P

TME e Doeete.. fmE L e e e s e — « -~ [3Change- [ Acdition

HAME T ' NAME

STREET ADDRESS STAEEY ADDRESS

CITY-ST-7IP CITY-57-21P

TILE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CiTY-57-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07(3){1), Florida Statutes. | further centify thal the information

indicated or this report or supplemental report is true an

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the recelver 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

SIGNATURE:

n address, with all cther like empowearad.

NAeal Evans

Y503 772 266 5’?93

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daylime Phona #

1] FARR ¥

nv

CR2EQ34 (10/02)



