. "T‘SJP I
2002 UNIFORM BUSINESS REPORT (UBR) FILE]2) g ;
May 14, 2002 8:00 am¢
DOCUMENT #  Pg5000040218 Say tary of siatea :
1. Entity Name ecre a O >
e <
DENNIS’ QUALITY AUTO BODY, INC. S 05-14-2002 90204 020 ***150.00
Principal Place of Busingss Mailing Address
2530 HIGHLAND AVE POB 261
FORT MYERS FL 33916 FT MYERS FL 33902
us
2. Principal Place of Business 3. Mailing Address “"”"} ”I ’Im m" Ilm m" "m"m lm’""”)"‘ ”m 'I'“",
Suite, Apt. #, efc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FE! Number Applied For
65'%02992 Not Applicable
Zi Countr Zi Count iti
P 1 ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] PO, — &g;_-- R — e e -NaMGoen o S N S =
HARMON’ ISAAC Street Address (P.O. Box Number is Not Acceptable)
2635 LEMON STREET ‘
FORT MYERS FL 33916
City' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent end 1itls f applicabla. {NOTE: Registered Agant signature required when relnstating) DATE
I
9. 'TF?;lsfﬁicr:rpc:;atpn :Ts] ehlglblg l? S?Ustf;(cl‘ts Intangible FILE NOWI!l FEE IS $1‘:50.00 10. Election Campalgn Financing $5.00 May 5o
* .g . quirement and glects 0. After May 1, 2002 Fee will bﬁ' $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ©® Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE ; [JcChange [ Addition §
NAME HARMON, ISAAC NAME . =28
sTReeT D0RESS | 2635 LEMON STREET STREET ADDRESS 3
CiTY-ST-21P FORT MYERS FL 33918 GirY-ST-2IP Ié-'
TITLE D [J Delete TMLE | CJchange [ Acdition | G
N HARMON, WYLIE A e
STREET ADDRESS | 9625 LEMON STREET STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33916 GITY-ST1-2IP ‘
TE e eerae oem e UODelete . gImE. L wooo = = o emwe oz zemaems . _-~[].Change- - [] Addition| . .-
T T T = s T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP )
TITLE [T pealate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-21P CITY-3T-2IF
TITLE 1 pelete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP “
TILE (] pelete TIMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-Z1P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director
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 11 or Biock 12 if
changed, or on an attachment with an address, wilh all other like empowered. .
ﬁi - . é)ﬂ/ . e e :
SN 7 A NG T a ) i T < zA/
SIGNATURE: _ A2 0 LN hipd s T Saar Alar moan 3202  Fu) G4 /8)F
W gnu TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #




