2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # P96000076970 May 11, 2001 8:00 am
» '
1 Sty Narre Secretary of State
XL AUTO PAINT & BODY, INC. 05-11-2001 90038 020 ***150.00
Principal Place of Business Mailing Address
3042 STEEPLECHASE DR 3042 STEEPLECHASE DR
LAKELAND FL 33811 LAKELAND FL 33811
Suite, Apt. #, elc, Suite, Api. # slc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—3436048 Not Applicable
Zz C 1 Zi G It it
® oty v ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONE’ MICHAEL Street Address (P.O. Box Number is Not Acceptabile)
3042 STEEPLECHASE DR
LAKELAND FL 33811
City FL Zip Cade
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgnature, typed or pricted namre of registered agent and Fie if appdcable (NOTE- Registered Agent signatuare roguired when reinstat g DATE
9. This corporation is eligitle to satisfy ils Intangible FILE NOW!!! FEE 1S %150.00 ‘ N .
" . 10. Election C ign F
Tax filing requirement and elects 10 4o 8o After MAY 1, 2001 Fee will be $550.00 Tt By e O PARERS — ffde%?o“i?;fe
{See criteria on back) i Maie Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE p 3 pelete TITLE () Change [ Additian 5
SARAL # (]
e CONE, MICHAEL W NN =z
STREET ADDRESS 3042 STEEPLECHASE DR STREET ADDRESS g
CITY-ST-21P CITY-5T-2IP <&
LAKELAND Fi 33811 -
TMLE TSVP 1 Delate TIMLE [ Change ] Addition EC>
NAME CONE, RENEE' E NAME
STREET ADDRESS 3042 STEEPLECHASE DR STREET ADDRESS
CITy-S7-71P LAKELAND FL 33811 CIrYy-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-53-21°
THTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STIREET ADRESS
CITY-&T-2IP CITyY-$T1-2IP
TITLE O Detete TITLE [J Change  [] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-20P
TITLE ] Delete TITLE [ Change 1 Ada’sion
RAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-ST-2IP CIY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.
) , L ,g /) . 5/ ’&/ é . -
sieNATURE: fened £ (one Ui & (i 25 3¢ 56 -505s

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayime Fhars @ ‘




