2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
DOCUMENT #  P96000025538 = Secretary of State |
1. Entity Name 01-17-2003 90132 041 ***150.00
PORT ST. LUCIE AUTO BODY, INC.
Principal Place of Business Mailing Address
401 E. OSCEOLA STREET 401 E. OSCEOLA STREET svvuuvzav
SUITE 102 SUITE 102 )
2. Principal Place of Business 3. Mailing Address '
Suile, Apt. #, ete. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 065 Applied For
6 9497 Not Applicable
. Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 /}dditional
. Fee Required _
L —-——-6:=Name and ‘Address of Current Registered Agent - e " Nameand " Addréss '6f New Regislered Agenf =
Name
“GEO HOWARD E JR.ESQ
EORGE, HOWAR ! Strest Address (P.O, Box Number is Not Acceptabla)
. 401 E. OSCEOLA STREET
. SUIE 102
+:STUART FL 34994 City FL [ e Cose
"BEN, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE .
. Signature, typed or printed name of registerad agent and tide if anplicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . FILE NOWIY FEE IS $150.00 ) - .
. tertay 1,2000 Fo willb $55000 e T T 1y $5.00 e o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TiLE VIS 1 oelete THIE O change (7 Addition | &
NAME MASCIA, CAROL A NAME S
staeer aooress | 1921 S.W. BILTMORE STREET STREET ADDRESS g
crv-stze | PORT ST. LUCIE FL 34984 CITY-ST-ZIP g
TTLE P [ Detete TITLE [ change [ Addition %
NAME MASCIA, SAM NAME |
streer aooress | 1921 S.W. BILTMORE ST. STREET ADDRESS
crv-s-2¢ | PORT ST. LUCIE FL 34984 GTY-ST-ZP o o
TME [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-$T-7IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TIME 3 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: Swmbmw@ﬁﬁ A Mos clo ) oo lo% 972 £21 (SO

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




