2002 UNIFORM BUSINESS REPORT (UBR) FILED

= ~ Sep 17,2002 8:00 am
DOCUMENT # - P96000036977 / retary of Stat
1. Entity Name y ec e a O a e
AIRPCRT AUTO-BODY INC. _ 09-17-2002 90092 026 ***550.00
'.f*;w,u.':a,r:'z o
Prmslpal P‘Iéc ‘of quneﬁ&’ ras Mailing Address
1 2303 INDUSTHIAL!BOULEVAHD 2308 INDUSTRIAL BOULEVARD
F"SARASOTA' FL 34204 ‘SARASOTA FL 34234
2. Principal Flace of Business 3. Mailing Adcress ”"“"' ”I m" I"“ IIl“ ""“I"Im" |“|| Il"lll”“"“ ul’ IIII
Suite, Apt #, etc. Suite, Apt #, elc. Do NOT WFiITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.06?5880 Not Applicable
Zip Country Zip Country ’ -$8. 75 Addltlonal "
5. Cenlfxcz?lﬁof‘Stiiu’s I?e5|5e' B EI*’ Feo Required.t >
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered: Agent fri32a T
¢ p’%;,;;c-‘m Iraatod e i Name
SLLOCKSTEVE ¢ e .
Street Address (P.O. Box Number is Not Acceptable)
2308 INDUSTRIAL:BOULEVARD T
oARASOTA FL 34234
: Cit Zip Cod
Cab PSR, QAT v FL | 2pCoce

8. The above named entlty subrnns this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent‘ R
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9, This carporation.is eligible to satisfy its Intangible =1l — Sisy e . . gy e |
9. This corporation.is efigible to satisfy ible - 10.El g Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 $rﬁ§:rli:r%ag§|3rgi§ution ¢ O fg;%qoh,ﬁ?éf o
(See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
« TITLE b [ Delete TITLE [C] Change [ Addition
. NAME BULLOCK, STEVE NAME
. srreeT aooess |-2308-INDUSTRIAL'BOULEVARD STREET ADDRESS
comv-sr.ze | SARASOTAFL 34234 CITY-ST-2IP
TINE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TILE [ elete TITLE T Change ] Addition
NAME | nane
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TiTLE ] Delete TITLE "[ Change ] Addition
| MaME ) NAME I - R
© STREETADDRESS |~ 8 STREETADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE (] change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE M befete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IF

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other like empowert].
U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

of the corporation cr the receiver or trustee &
changed, or on an attachment with g Y.

SIGNATURE:

Date Daytime Phone #

s

CR2E034 (4/02)




