2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054878

1. Entity Name

DRIGGERS AUTO BODY, INC.

.

Principal Place of Business

3526 N PEARL ST
JACKSONVILLE FL 32206

Mailing Address

3526 N PEARL ST
JACKSONVILLE FL 32206-2047

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90367 019 ***150.00

M

DO NOT WRITE IN TH!S SPACE

[N

City & State City & State 4, FEI Number 004 Applied For
59—3393 Not Applicable
Zi i ount it
P ) Cauniry 2 Country 5. Certificate of Status Desred ~ [] $0-79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
) . : i Name
DHlGGEHS, CHRISTOPHER A Street Address (P.O. Box Number is Not Acceptable)
3526 N PEARL ST
JACKSONVILLE FL 32206
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE . .
Signature, typed or printad nama of registered agent and tille if applicable (NOTE: Ragustered Agent signature required when reinstating) DATE
. . ‘an-ie aliai i i i m :
. 8.. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Eiection Campaign Financing © $5.00 May Be
-3 Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contribution, Added to Fass
{See criteria on back) O Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
miE PST [ Delete TITLE Ol change [ Additicn
nwe + 2+ | DRIGGERS, EDWARD NAME
sTREET ADDAESS | 3526 PEARL ST STREET ADDRESS
omv-si-2p | JACKSONVILLE FL CTY-§T-2IP
TILE O pelete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE o R _ O Delete TMLE [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-§1-2P CITY-ST-ZiP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ oelete TITLE O Change  [C) Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-51-2IP

13. | hereby certify that the information,
indicated on this repert or suppl
of the corporation or the recei
changed, or an an attachme;

SIGNATURE:

< (

Daytima Phona #

CR2E034 (9/99)



