. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DENNIS' QUALITY AUTO BODY, INC.

P95000040218

Principal Place of Business
2530 HIGHLAND AVE

FORT MYERS FL 33916

Maiiing Address
POB 261

FT MYERS FL 33802
us

2. Principa! Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90094 010 ***150.00

A A

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650602892 Nol Applicabie
—_— Z)lp__' — - C(}lntryi = Zp = Countrz 8., Cedificate of Status:.Desired I $8'75 A_dqitional _
Fe&& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

HARMON, ISAAC
2635 LEMON STREET

 FORT MYERS FL 33916 ...

Street Address {P.0. Box Number is Not Acceptabls)

City

FL

Zip Code

8. The above named entity subrits thxs statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ‘obligations of registered: agent

SIGNATURE ‘o

Slgnalure typed or printed namE “of registered agent and titie if applicable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

" FILE Now:! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mMay Be
Added to Fees

10, troRr s - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
me 7D O pelzte THLE O Change [ Addition
wae . - |HARMON, ISAAC - - NAME
sTREET ADORESS | 2635 LEMON STREET . STREET ADDRESS
CITY-ST-2ZIP FORT MYERS FL 33916 CITY-ST-2IP
TITE D O petate TIHE [JChange [ Addition
NAME HARMON, WYLIE A NAME
STREET ADDRESS | 2625 LEMON STREET STREET ADDRESS
—env-sTor——{ FORT-MYERSFL-3301 === - R = Ol ST HR RS | S T e = —_
TITLE [ Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O] pelete TITLE [C) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trusiee empowered 10 exagute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiv
ifn an address, with a!!

changed, or on an attachmen

SIGNATURE

other

Mt o3

&" 2IGNATURE AND TYPED OR PHINTED NAﬁE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



