2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C & R AUTO BODY INC.

P95000049024

Principal Piace of Business
3113 WEST TENNESSEE STREET

TALLAHASSEE FL 32304

Mailing Address
3113 WEST TENMESSEE STREET
TALLAHASSEE FL 32304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| FILED
Secretary of State

03-28-2003 90085 011 ***150.00

|1IIHIIHIIlIIIIIIIIIIIIIIIIII}IIMIIIHIIIIIII\IIIIHIIIIIIIINIIII

[ CHECK HERE IF MAKING CHANGES . ...

&

Mar 28, 2003 8:00 am

City & State City & State & FEINomber o Aopies
f 59'3322243 Not Applicable
Zip Country Zip Country [ $8.75 addilonal

§. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B
RICHARD ADEFIHOLD [
597 NEW LIGHT CHURCH ROAD

CRAWFORDVILLE FL 32327

-t - i

Name

Street Address (PO Box Number is Not Acceptable)

City

\
|
} Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered office or reglstered‘agem or bath, in the State of Flarida. | am famitiar with, and accept

the obiigations of registered agent.

-

4

SIGNATURE

Signaturs, typed or printed fams of ragisterad agenit and title if applicable.

[NOTE: Registered Agent signature required Whj&" reinstating) DATE

. .. -~ FILE NOWHI FEETS $150.00

[

.:;-' After May 1, 2003 Feeiwill be $550.00
Make Check Payable to F!orlda Department of State

| 9. Elaction Campaign Financing
| Trust Fund Contribution.

55.00 May Be
Added to Fees

10. 7 OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE P R O oeleta TITE O change [ Addition
NAME ADERHOLD, RICHARD : NAME 4
streeT aporess | 597 NEW LIGHT CHURCH RD STREET ADDRESS ;
CITY-ST-71P CRAWFORDVILLE FL CITY-ST-21P
TLE v (7 Delete TILE | Jchange [ Addition
NAME ADERHOLD, RONI HAVE |
stReer ADDRESS | 597 NEW LIGHT CHURCH ROAD STREET ADDRESS ‘
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IP i
TITLE 3 pelete THLE ‘ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
omeste |\ o oo Qeeeseoe | L
TILE |:| Delele TMLE I [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-8T-217 ‘
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE O petete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes.
accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
eregfio executet 5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on this report or syupplemental report |
af the carperation or the rg
changed, or on an attac

SIGNATURE:

ith ofl other i owerad

I further certify that the information

{

 3-272-0%

¥ siGNATURE ANDT\’PED OR PRINTEDVIAME UF/éIGN'!NG OFFICER OR DIRECTOR

Data Davytime Phone #

wrUIrWe

FAY

CR2E034 (10/02)



