2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075399

1. Entity Name

SHEFFIELD'S BODY SHOP OF QUINCY, INC.

Principal Place of Business

1715 MAINLINE DRIVE
ZUNIY FL 323t

Mailing Address

1715 MAINUNE DRIVE
QUINCY FL 32351-2815

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90145 016 ***150.00

G R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & Stale 4, FEI Number Applied For
59—3339074 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SHEFFIELD, CARLTON H JR. -
2020 CONTINENTAL AVENUE

SRefcied (ool A0n.H-do. _
15" Planteér " tirele

APARTMENT 116

TALLAHASSEE FL 32304 Cit .
’ @ thnd

FL

3551

8. The above named entity submits this statement for the purpose of changing its registered office or registered a

nt, or both, in the State of Florida.

Signature, typed or printed nama of regustered sgent and title if applicdble.

DATE

(NOTE: Regrsiered Agent signature required when reinstating)

9. This corporation is eligibte to satisfy its Intangible
Tax filing requirement and alects to do so.
(See criteria on back) 4

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

QFFICERS AND DIRECTORS

| EE

ADDITIONS {CHANGES TQ GFFICERS AND DIRECTORS IN 11

-
SHEFFIELD, CARLTON H JR.

7P
ST

TALLAHASSEE FL 32304

3 Delets

2020 CONTINENTAL AVE., APARTMENT 116

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

{7 Ghange
%HEFF‘I.EL’D AR ToN H Jr.
(54 Plantes lirele
f"ﬁuin&.q; FL_ 33251

[ Addition

D
SHEFFIELD, DIANE G

< annoege

n

A
T.

3
£
a

" | TALLAHASSEE FL 32304 _

[ Deteie

2020 CONTINENTAL AVE., APARTMENT 116

TITLE

HAME

STREET ADDRESS
CITY-8T-7¢

. [ Changa
HEFFIELD, DIANE (&. g
154 Plantee (ieele

Ownty, FL 3335(

[ Addition

[ Delete

TTLE

RAME .
STREET ADDRESS
Y -51-2P

[] Changs

[

[ Addition

7 Delets

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

[ Change

[T Addition

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

[ Change

[ Addition

[] pelets

TITLE

NAME

STREET ADDRESS
CF'I'Y-ST‘ Filg

[J Change

[T Addition

: | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the information

indicated on this report ar supplemental report is true and accurate and that my signatu
of the corporation or the receiver or rustes empo $

changed, or on an attachment wijb-amaddress,

-:MATURE:

red to exacute this report agretie
V ‘g . . f’ d.

re shall have the same legal effect as if made under oath; that { am an officer or director
o by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

Lf-Hu-g000  §50-3% 2388

L
R O

57

Date Daytime Phone #

[zl

CR2E034 (9/99)



