2000 UNIFORM BUSINESS REPORT (UBR)

1. Eatiy Name Apr 06, 2000 8:00 am
ANDERSON'S AUTO BODY, INC. ecretary of State
. o B 04-06-2000 90019 011 ***150.00
Principal Place of Business Mailing Address
2930 GUAVA COURT 2990 GUAVA COURT
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068-6228
Suite, Apt. #, stc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For
6 98043 Not Applicable
Zi N Coumt i .
P ouniry 7P Country 5. Certificate of Status Desired O $8.75 Additionat
vt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - Name - — -
ANDERSON' RL Street Address (P.O. Box Number is Nol Acceptable}
2930 GUAVA COURT
MIDDLEBURG FL 32068
City FL Zip Code
8. The above named entity submits this stztement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typsd or printed name of registered agent and title if applicable. (NQTE: Regislerey@!ﬁrs'\ﬁm@when reinstating) i -k oo DATE
) L o ) "
, 8, This Forporatngn is eligible to satisty its Intangible FILE NOW!! FE $150.00 10. Election Campaign Financing $5.00 may Be
- Tax filing requirement and elects to do so. After. MAY 1, 2000 Fee wi 0.00 huti y
. g€ 1. L, - Trust Fund Contribution. (0  Added to Fees
(See criteria on back) 1. © Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P ] pelete THLE (Jchange [ Addition
NAME ANDERSON, R LEE NAME
STREET ADDRESS; | 2930 GUAVA CT STREET ADDRESS
CITY-ST-ZIP MIDDLEBURG FL CiTY-5T-2IF
TILE [ Delete TITLE (O change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE " O oelere TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2IP CITY-§T-2P
TILE {1 pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TITE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP

13. | hereby cartify that the information supglied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is g and accurale and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the cerporation or the receiver ed tprtxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears @BIock ]1 or Block 12 if

changed, or on an attachment 254 heflike empowered.
L bdorgon Y-2-20  284-2626
Data

Daylma Phane #

SIGNATURE:/ L Ul T sl

SIGRATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

.22

CR2E034 (9/99)



