2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
et P97000035398 May 13, 2000 8:00 am
ANDREW F. BUCHKO TOTAL AUTO BODY, INC. Secretary of State
05-13-2000 90012 041 ***150.00
Principal Place of Business Mailing Address
350 DICKSON DRIVE 350 DICKSON DRIVE
FORT PIERGE FL 34882 FORT PIERGE FL 34982-€707
F P s I O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number peu’ Applied For
wfm;JW#‘ " [Not Applicable
2ip } Country Zip Couniry N . 8.75 itional
. - —_ o 5. Certificate of Status Desired.. -] "Eee Haqﬁf:é"_ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TYE' WILLIAM G ESQ Street Address (P.O. Box Number is Nol Acceptable)
121 NORTH FOURTH STREET
FORT PIERCE FL 34950
City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or pnnted name of registerad agent and tiie It applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . P .
Tax Ii\in; requirementgand elects royao 50. g After MAY 1, 2000 Fee Wiu$ be $550.00 10- E'em'c’n Campalgn Financing O $5.00 May Be
2 rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Detete TILE O Change [ Addition
NAME BUCHKO, DOROTHY ANN NAME
sTreer AobRess | 709 KEARNEY RD. STREET ADDRESS
CHTY-ST-2IP FT PIERCE FL 34982 CITY-ST-21P
TILE D [ Delete TILE [ Change [ Addition
NAME " | BUCHKO, BRIAN F NAME
STREET ADDRESS | 709 KEARNEY RD. STREET ADDRESS
cov-st-2¢  |-FT PIERCE FL 34982 . .- J-omstze = | e T S e ¢ - -
fine D O Delets e Clchange [ Addition
NAME BUCHKQ, ANDREW F HAME
STREET ADDRESS | 709 KEARNEY RD. STREET ADDRESS
CITY-5T-2P FT PIERCE FL 34982 CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHTY-5T- 2P CTY-ST-2P
THLE . [J'Detete _ TME ' (O changs [ Adition
NAME ' L HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2iP
TITLE O pelsts TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CATY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowerad,

SIGNATURE: o é«%ﬁ&“ FULs -7 904

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phana #

LYY

=



