2000 UNIFORM BUSINESFS REPORT (UBR) FILED

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

LTI

: b
DOCUMENT # P96000036977 Mar 22, 2000 8:00 am
1. Entity Name S

r f
AIRPORT AUTO BODY INC. ecretary of State
03-22-2000 90086 029 ***150.00
Principal Place of Business Mailin'g Address
I

2X08 INDUSTRIAL BOULEVARD 2308 INDUSTRIAL BOULEVARD
SARASCTA FL 34234 SARASTTA FL 34234-3122
F P i I

—— Suile, APEa#rBlC, - e~ o +,-~Su‘gt§3.~.Am._#._ e, e, o 0~ - - - - DONOTWRITE IN THIS SPACE . J——

!
City & State City:& State 4, FEI Number 65-06 Applied For
E 75880 Not Applicable
Zip Country ap Country 5. Certificate of Status Cesired O ?g'ggnﬁ;d;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULLOCK, STEVE -
' Street Address (P.O. Box Number is Not Acceptable)
2308 INDUSTRIAL BOULEVARD '
SARASOTA FL 34234 : l
1 ci Zip Cod
1 ity FL ip Code

Daytme Phona #

SIGNATURE !
Signature, lyped or printed name of registered agent ard titte if app;icahla {NOTE' Regstarad Agsnt signature required when reinstating) DATE
—8.-Thi ion is aligible to-satisfy-He- ible - —|mrrsse=RLE-NOWHHREEIS 18000 e e o e g ———— -1

8 Imf:’,wpem“,m s eig'bftl s b Y:G Intangiblos= AY 1.3 EE: 10." Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess

(See criteria on back) /\ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D 1 Detete TILE [ change [ Addition | =
NAME BULLOCK, STEVE NAME =
smagen aooress | 2308 INDUSTRIAL BOULEVARD | STREET ADDRESS =
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP

m

TITLE [ pelete TITLE ' [ Change [ Addition | <
NAME . NAME
STREET ADDAESS i STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Delste TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE | [ Delete TILE (7 change  [J Addition
NAME ; NAME
STREET ADDRESS ‘ i STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TLE ‘ []cChange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
L [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P i CITY-ST-2IP
13. | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerufy that the information

Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the'receiver or trustee empowered to'execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or.or an attachiment with an agdresé, with all cther like empowered.
SIGNATURE: =

HoiStere, Bullock — 3 facfo gy ssis

iE OF SIGMING OFFICER OR DIRECTOR Date

t



