2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006843 Apr 10, 2001 8:00 am
- Enty Name ecretary of State

-/f

| - .
FRANCISCO'S AUTO BODY INC. : 04-10-2001 90117 031 ***150.00
Principal Place of Business Mailing Address
279% BUSINESS CENTER BLVD. 2795 BUSINESS CENTER BLVD.
MELBOURNE FL 32940 MELBOURNE FL 3240
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3426011 Not Applicable
p Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
. . D e - ) L L= Fee Required _
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
, FRANCISCO, PAUL GARY (Same)
FRANCISCO! PAUL GARY Street Address {P.C. Box Number is Not Acceptable)
2835 PINE BRANCH DRIVE 4915 WILD GRAPE WAY (Address Change
MELBOURNE FL 32940-7311 :
MELBOURNE, FL 32940
City FL Zip Code
MELBOURNE : 32940
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registarad agent and title if appiicable. (NOTE: Registarad Agent signatura fequired when reinstating) DATE
‘ o is elidi sty i i i 150. . N
9, }r’h\siigrporatlgn is Ehtglblj t? sz:tisliyéts Intangible At Fl;EAy?Vgom FFEE Ismsbesgsosoo o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er ’ ee w . Trust Func Conlribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE J Change [ Additien
NAME FRANCISCO, PAUL G NAME
STREET ADDRESS 4915 WILD GRAPE WAY STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32940 CITy-81-2IP
TILE [ Delete TITLE v/S/T [J Change  [34 Acdition
NAME NAME FRANCISCO, DIANE R
STREET ADDRESS STREETADDRESS (4915 WILD GRAPE WAY
CITY-ST-2IP _ ) . CITY-ST-Z2IP MELBOURNE L FL 73 2 Q 40 _ _
e ‘ O Deiste TITLE N T T T 77" [change T [ Acdition
NAME NAME FRANCISCO, JAMES D.
STREET ADDRESS STREETADDRESS | 4915 WILD GRAPE WAY
CITY-5T-2IP CITY-ST-2IP MELBOURNE, FL 3 2 94 0
THLE [ Delete TILE [] Change [ Addition
NAME NAME ~
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP N CITY-8T-ZIP
TITLE [ ozlete TITLE OcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2iP
TIMLE " 7 Detete TNLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing 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 gogplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corperation or the ré er of tr4ste powered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ! s, with all other like empowered.
SIGNATUH PAUL G. FRANCISCO 475701  321-259-0200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



